generator_name
lc_name:

Ic_calc_volume:

HLM LABELING CO.

HLM Labeling Incorporated

4.0324

tons

manifest_number

manifest_quantity_ton

83029699 0.2502 tons
83029788 0.2502 tons
83029888 0.2502 tons
83029990 0.2502 tons
83212294 0.2502 tons
83212374 0.00834 tons
83301662 0.18765 tons
83301689 0.2502 tons
83352437 0.3753 tons
83376165 0.3753 tons
83389880 0.2502 tons
83410604 0.2502 tons
83410696 0.2502 tons
83410964 0.2502 tons
83493967 0.3336 tons
83494157 0.2502 tons
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State of Caliloniia— ~ea i aitG Waida « - puaty

1 March Zl 1983 * i zartment of heain o

e oS ANAGEMENE SRApCH UNIFORM HAZARDOUS WASTE MANIFEST ‘.&( N g 4 \Q‘?-J “.P.0.#5466
Sacramsnto, TA 95814 . . L A ) R Shlpper# 11c

Ploaso print or type with ELITE type (12 chara.cters per inch}. ) ’ ~ STATE ID NUMBER 8 3 0 2 9 Q 9 g

GENERATOR NAME AND MAILING ADDRESS * MANIFEST DOCUMENT NUMBER
. HLM LABELING
. { 3290 E. WILLOW EPA {D NUMBER
LONG BEACH, CA. 90806 CAX 0000HFXTE ¥
¥ AREA CODE/PHONE NUMBER
o TRANSPOGRTER NO. 1 o

VEHR./CONTAINER NO. EPA 1D NUMBER

. OMEGA CHEMICAL CORP.
; 12504 E. WHITTIER BLVD.
WHITTIER, CA. 90602

i [ 1 11111 |daipblaicesndll
TRANSPORTER NG. 2/ALTEAMATE TSD FACILITY VEH./CONTAINER NO. EPA 1D NUM3ER
T O I O O
YREATMENT, STORAGE, OR DISPOSAL (TSDI FACILITY

EPA ID NJUMEBER

OMEGA CHEMICAIL CORP. ; ‘ -

i

o

Q

E ;

& | AREA CODE/PHONE NUMBER 213 /£98-(399] Ch DO KA245Dp01 |

’?‘,. = . UN/NA TOTAL UNIT CONTAINER | WASTE
(; PROPER U.S. D.O.T.SHIPPING NAME AND HAZARD CLASS HUMBER QUANTITY lwT/voL = Tvee |CAT Ne
Q

z HAZARDOUS SUBSTANCE, LIQUID N.O.S.

a ( FLEXOSOLVENT ') ORM-E - Np'91BA | | [ i 1€0] G pA Ipd (211l

=

. [ I Pl bl

‘c‘.;' COMPONENTS CONC. RANGE UNI
= .

oS

.. UPPER | LOWER % |
Folymer KESIDUAL
M- BuTre AL CojHol

4|
SPECIAL H DJING INSTRUCTIONS

Liol Lo

.7 a6 we /S Kt , (5
”2/5"‘ e

This is 12 certify that the abova-named wastas ara praparly classified, de;crib;d, packaged, marked and «abelas, and are

in proper condition fer transportation according to the anplicable raquiremants of the Depariment of Transzcrtation
and the ZPA.

' - MO DAY
1 / -
! % . 4 é 3 DD
“ Printec or typed full name and signature y, “Le 1 VL |

[ Checx if continuztion sheet is used. Number of continuation shaats -
TRANSPORTER 1 ACKNOWLEDGEMENT OF HECEI-T OF a8OVE WASTES

DATE MO, DAY

/
, ] ’ REC'D . _
' . EA / L / & _'? g
Printec or typed full name and signatura [\ ' S\ \' / \ 'L.’/'r r

TO BE FILLED IN
BY TRANSPORTER

ACCEPTED |
TRANSPORTER 2 ACKNOWLEDGEMENT OF ﬂECEIPT OF ABOVE V\.}PSTES DATE MO. DAY
REC'D
&
Printec or typed full name and signature ACCEFTED| | {1
DISCREPANCY INDICATION SPACE
c
w W
40
s B0}
T -
w ; Facility cyyner or operatgr: Coertification of raceipt of hazardous waste covered by this manifest excapt as rncied DATE RECEIVED & ACC
o tion space above. Notc: TSOF rmust complete waste -
oZ EPA ID NUMBEA~——__ | | MO. DAY
e e

ve Simpson

d signature

=

ISP 142245001 | | A




o

fos8 €20t OF tyjse with ELITE type {12 characters per inch).

'_fornia—Health arid Welfara Agency

April 26, 1983
JSWASTE' MANAGEMENT BRANCH

UNIFORM HAZARDOUS WASTE MANIFEST
L CA 25B14

Denartn'larlt nf_‘f’-loalth

P.O.# 5485
Shipper $#11262

STATE ID NUMBER 83029788

HH-G-51983

GRnE SATOAR NAME AND MAILING ADDRESS
HuM LABELING
3920 E. Wiliow

EPA ID NUMBER

MANIFEST DOCUMENT NUMBER .

Long Beach, CA 90806

AREA CODE/“NME NUMBER  427-7630

JCR |X00i0Q4]

68 1 |

| I |

TRANSPORTEr 40, 1 VEL JCONTAINER NO.

EPA ID NUMBER

OMEGA CHEMICAIL CORP.
12504 E. wWhittier Blvd.
Whittier, CA 20602

41215017] | |

CA IDO 43245001 | |

TRANSPORTER NO. 2: ALTERNATE TSD FACILITY V.EH./CCNTAINER NO.

EPA 1D NUMBER

sl b PR B L BT EEET ]
TREATMENT, STORAGE OR DISPOSAL TSD) FACILITY EPA 1D NUMBER

. OMEGA CHEMICAL CORP.
@]
<
o - o 'y
,_5 AREA CODE/PHONE NUNMSBER 698-0991 . G& DO szn&g)nl; i
w - UN/NA TOTAL UNIT CONTAINER WASTE DISP.
O » g
N PROPER U.S. D.0.7. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |lwT'voL NO. +pe |CAT NO. METH
o] y Y

Hazardous Substance, Liquid N.O.S. '
2 : o
a ( FLEXOSOLVENT ) NAj9l18 i8] [ | |60 G 102 [DIM 31110 1]:
3 _
[ N G [ B TP B ot ol | | | { L
o CONC.RANGE UNITS
o =NT
2 COMPONENTS UPPER LOWER 5 PEN
- .

] - - s / .
FER(CH(CROZETHELYNE 76 155
PClLymeP £es oAl o 110

- / [ ¥4 -
s : »
AN BueTHC AccoHol
SPEC: AL HANDLINC (INETRUCTIONS .
/?/{A/Lcn, _f7 6, ‘SI‘-"LD
: s AL“'
el 2355
This s to ceruty that tme a-ove-named vwastes are praperiy ziassified, cescrived, packaged, marked and labaled, and ara
in proper condition f¢r warspartation accarding to the aosi.cable requireaments of the Department of Transoorancn
and 02 EFA MO DAY YR,
e
~ ﬁ s L.Zl : ]
Frintes or typed fuli ~a=~2 and signature /A/’;ﬁ( M //24/@ zg gl_j
C Cnecx tco- tinuar o~ sneet is usec. Number of continuation sheets
Z TR-\\\"ORTER i ACKNGWLEDGEMENT OF RECRIPT OF ABOVE WASTES ODATE MO DAY - YR.
[m] E REC D ;
r 55 Printec Or typed full nam . and cignature A‘_’ m ACCEPTED ”]/
™ % |[TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT CF ABOV: WASTES DATE | MO. DAY YR
W -C D
=
o > . .
- o Priated or typed full name ana signature ACCEP:ED ] 1 |
DISCREPANCY IND!ZATION SPACE
[m]
[
PR |
2R
: E acitity owner or opersscr  Certificaticn of receiot of hazarcous waste covered by this manifest except as note DATE RECEIVED & ACCEPTED
o i the &i 2 epancy indicat 9:1 space above. Note: TSDF must complete waste
c 2 |numcer J,nmu“ c_s/ EPA ID NUMBER MO. DAY YR. 1
ot 5
ve Simpson
(e i MRy Steve S ) oA e
i typed FGIT .am!g;wm Ch Ind WA2450hd11 1 | A le 1S

TSDF SENDS THIS CORPY TO DOHS WITHIN 15 DAYS



Sacrnrrtanto CA 95814

‘Pleete priat or Type with ELITE tyoe (12 characters par inch).

P.0.4 3004

state 1o NuvBER 8 302988 8

‘Shipper#11437

HLM LABELING

E. Willow EPA |D NUMBER

GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER

g Beach, Ca. 90806

TO BE FILLED IN BY GENERATOR

AREA CODE/FHONE NUMBER TA| ¥000p4216B [ | I | i1
TRANSPORTER NO. 1 VEHJ/CONTAINER NO. EPA ID NUMBER
OMEGA CHEMICAL CORP: ;
12504 E. Whittier Blva. {
WHITTIER, CA. 90602
4307 | | | | CMMLL_L
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./JCONTAINER NO. FPA 10 NUMBER
P T I I I
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA !D NUMBER
OMEGA CHEMICAL CORP.
AREA CODE/PHONE NUMBER 698-0991 TAl 00142234500 1
- UN/NA TOTAL UNIT | CONTAINER | WASTE
PROPER U.S. D.0.7. SHIPPING NAME AND HAZARD CLASS NL;MBEH QUANTITY |wr/voL| wo. ITve [cAT NO.
HAZARDOUS SUBSTANCE, LIQUID N.O.S.
{ FLEXOSOLVENT )} ORM=E NiALSY1i8B| [ | |610 [012] OM| 2] 11
T [ [ [ [ | {1 l [ |
N CONC. RANGE TS
COMPONENTS UPPER LOWER %
- . /
PERCHLOROETHYLENE "?0 55

N-BUTYL ALCOHOL “o | /0

PHOTO POLYMER RESIN

and the EPA,

Printed or tvped full name and signature W 5 ‘%'/é

o i
SPECIAL HANDLING INSTRUCTIONS
. -’ o
This is to certify that the above-named wa!es are praperly classified, descnbed packaged, -\arkeu and labaled, and are
in proper condition for transportation according to the applicabis requiraments of the Depurtment af Transportation MO DAY 1 v

4 14 83

{5 Check «f continuation sheet is used. Number of continuation shests

TO be TILLEC IN

o TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASKE DATE MO. DAY

& SO/ REC'D

g Printed or typed full fame znd signatura ACCEPTED 1 |
% |TRANSPORTER 2 ACKNOWLEOGEMENT OF RECEIPT OF yvs WASTES pAaTE | MO. DAY

o REC'D

= &

5 Printed or typed full name and signature ACCEFTED [ ]

TO BE FILLED
IN BY TSOF

DISCAEPANCY INDICATION SPACE

.

i3

t
—

Facility owrier or operator Certification of receipt of hazardous waste covered by this manitest except as noted

DATE RECEIVED & ACCEPTED

.n the discrepancy indication space above. Nota: TEDF must compigte waste
o R vieaiid ' . £PA ID NUMBER

numobar. See instrictions
Iy 120,750 AL | A DO 42245001
Phgﬁ;ﬁ fu na/me d signature R

7l Pl

MO. DAY

TSDF SENDS THIS TOPY TO DOHS WITHIN 15 DAYS







B FOAM NO DHS 8022A "1 82

48 °390d £8LY SSC 916

L AL

o jmom;uh[mq MAIUN

AREA CODE/PHONE NUMOE
 TRANGPORTERA NO 1

ONISA CHEMICAL CORP

¢c:81 £882 2 120

MANIPEST DOCUMENT NUMBER
EPA 1D NUMBER

12504 E. HNittiar Bivd., MAfttier CA

nialgpidg el L L1 I
v.snmom

EPA'ID NUMBER

B S I

| [GA P9 8228 5,00 3

.-

TRANSPORTER NO. 2/ALTERNATE TS0 FACILITY

]

V.EH/CONTAINER NO

EPA 10 NUMBER .

) I T O T l

I ¢

L1

TREATMENT. STORAGE, OR DISPOSAL (TSD) FACILTY

EPA 10 NUMBER

61/48°d EBLY SSE 916

0-NI MOLUNENID MH JSLd

ClA D04 22480 @
TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS

«
E M
g AREA CODE/PHONE NUMBER 213/690-090 . mez_zlupl
w
) ; UN/NA TOTAL UNIT CONTAINER | WASTE | DISP,
> PAOPER US DO.T SHIPPING NAME AND HAZ‘ARD CLASS NUMBER QUANTITY WTAGL NO. | TYPE |CAT NO [METH.
z qb )
g Hazardous weste, Liquid H.O.$. ~ORM-E | ) | | 1.1 [t b1t = |11 ]] L]
T [ 3
& | (FLEXOSOLVENT) ,p/mggg [ 8 20% (o1
e 7 7 . TcoNC RANGE UNITS
0 COMPONENTS UPPER LOWER PPM

| 012 °

N-Butyl Alcokel ~o Lo
T
Photo Poiymer Rasin
SPECIAL HANDLING INSTRUCTIONS . - Y i
’ Fl ¢ * /
P ! p £ .;7—_75_; y
z / .
This 13 10 cerufy thpt the sbovo-named wasias are praperly clossilied, ducn(pzl; gckuncﬂ. marked and (apcl:d. ang are n
proper conditron for transpanation sccording to the epplicsble raquiremants of e’ D6pyrmant of Tisnsportation and the EPA NO. DAY vy
7/
,-V/’ /;". -~ 7/ ’ / = ;

Printed or typed full name and s1gNBLG s 'l . A, lr18 2 |~ | I

E] Check if contmugtion sheat 19 used, Number of conlinustian shaets
rc TRANGPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES gégg MO bay YR
[ 5 : & L~ ’/ ,o -
= g Prnteg or typed (ull name and signatura ACCEPTED i (.-lé 1
Tz TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES :EACTE MO DAY YR
[T] .
4 . :°
= & |Prntea or tvped full nome and signature v ACCEPTED | | aa |

DISCREPANCY INDICATION SPACE
-
Ex
E % Facility gwner ar opergior Caruficanon of receipt of harardous weste coversd by 1his manifest ¢scept as nated 1n \he DATE RECEIVED & ACCEPTED
® discrenency indreation spaca ohova Note. TSOF myat complets woste numbar SPA 1D NUMBER ™o DAY o
oz Sce instructons .
=

e * ’e
Panted or yped full mama and sfinadre Stave S1mpson 0 I8 ZE;/ L

8v:87 £8Bc-22-1200




BY " JYod tYLV BNC JIb LWL LWL Ll LU

State of Cokforng—Hasith nd Wetters Agency ot & Attt Sarvices
ll HAZARDOUS WASTE MANAGEMENT BRANCH UNIEORM HAZARDOUS
N 714.744 P Spent

Sacramento, CA 85814

Poasa ornt ar tvoe with ELITE typo {12 charactars por inch) . STATE ID NUMBER 8 3 2 12 3 7 4 '

WASTE M

ANIFEST

g j GENERATOR NAI-h:AIE, ;;IIDG MAILING ADDRESS MANIFEST DOCUMENT NUMBER .
' 3290 E. Willow EPA I NUMAER | .
Long Beach, CA. 90806 l ’
: AREA CODE/PHONE NUMBER CAMNO POO42168 1 | { ! L L' }
” & TRANSPORTEAR NO 1 VEM /CONTAINER NO EPA 1D NUMBER .
- OMEGA CHEMICAL CORP. &
, 12504 E. Whittier Blvd. *
. Wwhittier, Ca. 90602 L
. 42607 |1 | QA DO 422K 900 59 o
o TRANSPORTER NO 2/ALTERNATE TSD FACILITY v EH /CONTAINER NO EPA 1D NUMBER 00
‘1"."
i I | N A A | K
N TREATMEINT, STORAGE, OR DISPOSAL (TSD} FACILITY EPA ID NUMBER . _'

OMEGA CHEMICAL CORP. 0o

[
5 .
< 0
' ;— | AREA CODE/PHONE NUMBER (213) 6%8-0991 QA DO 142285003 | ‘
' = / T
> PROPER US D O T. SHIPPING NAME AND HAZARD CLASS Irfivie ngm';n auniT cc:‘gmr::i WwasTe | ose |
[ z - T
= Hazardous Waste Liquid N.O.S. ) . i
B BLENOSOLVENS) Rt NA 988, | Duid | 6 | DM 31g | o1
N - I A . -
z CONC RANGE UNITS :
i | COMPONENTS UPPER LOWER % PP\

- 70 |55 i

) N=Butyl Alcchol L{O j_.O___ r gt .

|—Phota Polymer Resin .

SPECIAL HANDLING INSTAUCTIONS o
37 7 get- tate .7 ;,4_.

s to cortify that the above-named wartes sre properfy clessifies, described packageo. marked and fabeled. ang sre n
oropee condition for transportation sccording 1o the applicedle requiremenis of the Departmant of Transportavon and the EPA T DAY I g o
}

e o v I mas G W LTI

[0 Crock # continuation »Eetys useg”Pumper of conmnupiion choats o

= DG CEIPT OF ABOVE WASTES DATE Mo DAY vz |
. = : RECO 7
(-3 *
o R normpd S Gnat o~ ACCEPTED m v <
N I 2 [T5iiceoRTER 2 ACYNOWLEDGENENT OF RECTIPT OF ABOVE WASTES DATE | MO nat¥ o]
d . c RECD i
=~ 'S & '
Vg = @ |Puntea or typed full name and sanalure ACCEPTED i { H
t OISCREPANCY INDICATION SPACE
=
ER 4 -
-_- 5 Fociky owner ot operater Carnficotion of receipt of hazardovs waste covered by this manilest eacept a3 noted in the DATE RECEIVED & ACCZ>"EC
N ; ot g:"agin ndicotion 3pacpabove Note TSDF must complele waste gumbe? EPA |D NUMBER 0 DAY =
= - g 1Ng 3
' STELE iSO
a
L €A 004224500y | | | 07 (AR
B -2+ n0 Oxs-F0224 1102 TSDF SENDS TH'S COPY TO DOHS WITHIN 15 DAYS

.
P

61/88'd £BLP SSE 316 O4NI ¥OLB¥3N3g MH OS1d 8v:87 £8ag-22-120



MANIFEST DOCUMENT NUMBER
EPA ID NUMBER - -

4

mﬂSFDRTEH NO: 1

@?;_

o] 14y
EPA 1D NUMBER

VEH/CONTAINER NO.

TRANSPORTER HO. 2/AFERNATE 75D FACILITY .

h EP lD KUMBER

Ll bl ]

'meamsm STORAGE. OR

DISPQSAL (TSD) FACILITY,

40100111

EPA_ID'NUMBER

TO BE FILLED
AN BY TSDF

DISCREPANCY INDICATION SPACE

x| /257 £ w Blud. :
< : PR i £ ; .
& | L ek noikes Gob oz leapioi A2\
5] 2 ! . ; DO UN/NA TOTAL UNIT | C AINER - | WASTE | DISP.
% PROPER Us D.OT. sm?wﬂﬁ NAME AND HAZARD CLASS . © NUMBER QUANTITY WI';‘\«I'DL c?‘rgr  Tvee [Car. NO IMETH
= ; : ' E“" Wy [ 7.2 o RS :
g At ORM- ADS 73] eatlondlonbizloy
= e
Bl S
3 I I I T i [T O O O
o CONC. RANGE UNITS
il CAMEONENTS UPPER LOWER % PPM
e —
MMM) | 5 X
- 4 = ;
W72%4 slev | &
!
SPECIAL HANDLING INSTRUCTIONS - R REESITR —
This is to urﬁfv that ihe abcvw -named westes are proparly claasified. Jaag"bad pae.'kaﬁnd markad ard lzteled, and e in o
for u P n asccording to the spplicable | ot Transportetion end the EPA. W o"‘ DAY por=
|
(r 0ot U i Nd b( LS %H |
Printed or typed full nams and signature |é I.? fi%
[ Check if continuation shest is used. Number of continuation sheets
> ¢ | TRANSPORTER 1 ncxﬂowi.suaem ENT OF RECEIPT OF ABOVE WAS _ DATE MO DAY YA
=@ HEC ] N
4 & |Printad or typed fuil name m signeture M&g W4 1 L
E Z | TRANSPORTER 2 Acmawl.snssmzm OF RECEIPT OF ABOVE WABTES // DATE MO. | pay YR
[ REC D
= @f |Prined or | name am:l signatura O /. c-.,--——v-‘ Accsrfsu JQ‘ ',
[

discrapancy indication space 8

Facility ownar of oparstor: Camﬁ:a ton

as noted in the

DATE RECEIVED & ACCEPTED

sred by this if

"EPA ID NUMBER




o g : e ; SR Dooammmoi Haalth Service
UNIFORM HAZARDOUS WASTE MANIFEST e C:/

V1474 o srimet
Sacramento. CA 95814

Pleasa print or type with ELITE type (12 characters perinchl. STATE 1D NUMBER 8 3 3 0 1 B 8 g
GENERATOR NAME AND MAILING ADDRESS

MANIFEST DOCUMENT NUMBER
[./. f23 /b, 60,
2»%7

EPA ID NUMBER

AREA %PHONW G 1 7000 ‘5 NV m,lé_yb'ﬁ;ﬁp#—%

Ly e 0
TRANSPORTER NO.

L c/qgm/c_»?/s
;y&/,//crm/ SH

Qo Gpp75

. TRANSPORTER NO 2/ALTERNATE TSD FACILITY VEH !CONTAINER NO. EPA 1D NUMBER

VEH./CONTAINER HO. EPA ID NUMBER
( ZE; -

: — | S N S I Y N O |
TREATMENT, STORAGE. OR DIGPOSAL (TSD) FACILITY EPA ID NUMBER

O7E & #Ecmzcélf

I

s (/280 £

g U o — .

g AREA CODE/PHONE NUMBER @(—/ A 014 2121441314 ¢

5 i UN/NA TOTAL UNIT | CONTAINER |WASTE |1

N PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS | Nifieen QUANTITY |winvoLl e Teieddcar Nods

z : :

s \upete 0227 A (DS \lllen Flomaee| coel o iop 5 2

o I I [ I i i ||

o COMPONENTS CONC. RANGE UNITS
UPPER LOWER ; Pl

fenchlforethu/ese 75~ 65| X
A/Jffx a/&?j/ ﬁ/ﬂaﬁ/ﬁ/ /5 | 20 | 4
ozl ~ O | /51X

SPECIAL HANDLING INSTRUCTIONS

éj / o7/ Cr—

This is to certify that the above-named wastes are properly classified. dascnbed. packaged. marked and iabeled. and are 1
proper condition for transportation acrrdmg to the applicable requirements of the Deoartment sf Transportation and the EPA.

. MO DAY Yh
[ homas /V A —
Printed or typed full name and signature ]/ ‘/I7 fj

[ Check if continuation sheet is used. Number of continuation shaets
TRANSPORTER t ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WAS S DATE MO DAY YF

DISCREPANCY INDICATION SPACE

zE
= RECOD
= .

ek | SO TTURNER - &

Ja Printed or typed full name and signature e g AACCEPTED | [ ]7 5]

a E TRANSPORTER 2 ACK OWLEDGEMENT OF RECElPT OF ABOVE WASTES DATE MO DAY YR

w < ) p REC'D

o : R Cl £ = A & \ g— B

F & |Printed or typed full name and sngnalu 7 / Lk ACCEPTED Iq I? i 1
A |

Facility awner or opserator. Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
discrepancy indication space abovg. lote: TSOF musg complete waste number EPA ID NUMBER MO, DAY v

', Pn}ted or @ed m%gr;atur dm GIAIQOI4I %Qq | 0|3 O? %'/I'

ORMNO DrS-8022A 11/82 "TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS

TO Bt FILLED
IN BY TSDF




i Dapartment of Health Seivices.
UNIFORM HAZARDOQUS WASTE MANIFEST :

i N :
PR Pleasa print o- type with -LITE type {12 characters per inch). STATE ID NUMBER 8 3 35 2 4 3 7

GENERATOH NAME ANL MAILING ADDRESS MANIFEST DOCUMENT NUMBER
HLM LABLEING CO.
3290 E. WILLOW FPA 10 NUMBER
| LONG BEACH, Ci 90806 CAX000042168
AREA CODE'PHONE NUMBER L1 1] RN Ll 1 |
TRANSPORTER NO 1 VEH./CONTAINER NO. EPA ID NUMBER
C&W CHEMICALS CO. INC.
1328 WILLOW ST.
| 105 NCELED, S J0oi3 OR2P3PM o | FAROPSARA%, L
TRANSPORTER NO 2/ALTSRNATE TSD FACILITY V.EH /CONTAINER NO EPA 1D NUIMBER
| N N T I I O O O O
TREATMENT. STORAGE. OR DISPOSAL {TSDJ FACILITY EPA |D NUMBER
< OMEGA CHEMICALS
=z 12504 E. WHITTER .
£ | cooerrone numeer  WHITTER, CA. GAROA2245001. |, |
o 3
. PROPER US. D.OT SHIPPING NAME AND HAZARD CLASS NUMBER ngmfw wovoLl ConTAERs Aysore i
z . :
8 | WASTE ORM-A uy 1693 ; | qopedo | ¢ 0193 DM [212 |02
s | | L] L 11 | | J.
fd COMPONENTS CONC RANGE UNITS
UPPER LOWER % pem
PERCHLORETHYLENE 95 85%
oIt 15 05%
SPECIAL HANDLUING INSTRUCTIONS
GLOVES
Tis 1s 0 certify that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in
proper condition for transponax;c\\njcco:dmg to the applicable requirements of the Depariment of Transportation and the EPA MO DAY YR
[ homae N:les x%‘d_ 7 8 17 84
Printea or typed hidl na~e and signature (74 | i i I
{3 Check if continuation sheet is used. Number of continuauon sheets

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YR

zc - ] . :

gk | JOSE GaRCIa X %%7‘ Reco | g 17 84
o & |Pnnted or typed full name and signature ) 7 AT ACCEPTED 1 | ]
& 2 [TRANSPORTER 2 ACKNOWLEDGEMENT OF REGEIPT OF ABOVE WASTES V Bt DATE | MO. DAY R
o & REE(‘: D

9 & Printed or typed full name and signature ACCEPTED 1 1 L

DISCREPANCY INDICATION SPACE

TO BE FILLED
IN BY TSDF

Facity owrner o operator Certfication of receipt of hazardous waste covered by this manifest except as notec n the DATE RECEIVED & ACCEPTED
discrepancy tndication space above Note TSDF must complete waste number £PA |D NUMBER MO DAY v
See Instructions

\)d e MacTs 2
Printed or xypltlfd full nan‘ie‘and7s~ignature 3 C].Q-JO]O 14 2 241 S1010)! 0 | 9 ;] (4] | &f

ORM NO OHS 90224 11/82 7 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS



608 " 3994 LY SS¢ Jib iYL rWdC cCc LJU

Please pnt or typw with ELITEtypa (12 charsasdrpalingh),

“"ift".‘n’“m?'éi'i‘&é"%'&“."’ ) o ' . TR Manieest oocumsurwumsﬁ

3290 E. Willow Street . EPA(D NUMBER
Signal Hill, Ca.. 90806 : -
AREA CODE/PMONE NUMBER ‘27.'4323 . lAl ’fo u qu 4J‘ 2L1lea |l

TRAONEPEE‘TAFR CHEMICAL CORP . } VEH/I:ONTAINER NO. EPA 1D NUMEER
12504 E. Whittier Blwvd.
Whittier, Ca. 90602

0,90 4% 397 | AP 94g 24,5 90,1

TRANSPORTER NO 2rALTERNATE TSD FACILITY V.EH/CONTAINER NO. EPA IO NUMBER

I O O A
TREATMENT STORAGE OR OISPOSAL (TSO} FACIUITY EPA 1D NUMBER

OMEGA CHEMICAL CORP.

698-0991 GA,Dp 4,2 4,5 q 9

PROPER U'S D O.T. SHIPPING NAME AND HAZARD CLASS NUMBER Quarr Rl Gl ity

Hazarcous Waste, Liquid N.O.S.
{FLEXOSOLVENT) ORM-E ] DM 21

AREA COLE P~ONE NUMBER

L1t
CONC RANGE
UPPER LOWER

Perchloroethylene 7@ 6_5
N-Butyl Alcohol % [U

Photo Polymer Resin

[~
o
<
a,
5
Q
>
-]
=
o
w
-
-
=
w
[~}
o
-

COMPONENTS

SPECIAL MANC'UNG INSTRUCTIONS

/},,/,44'547;»4, M/f? yté

13 10 cortify inat the above:namod wastos aro progorly cl kaged mbrked and lebeled. snd are 1n

par condiuor ior trgmapontation according to the oplicable reouirements ol ~maent pf Transpartation and the EPA
Printad of typec ‘vl namo.and signeture %

O Cheek ot carzausuon sheet s used Numbar of continystion shests

TRANSPORTEP * ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE
REC'D
&

s

Printeo of tybed *." name and signatuie ACCEPTED

TRANSPORTER I ACKNOWLEDGEMENT OF RECEIFT OF ABQ DATE
REC'O

10 BE FILLED IN
8Y TRANSPORIER

Puntec or types “sil namae and gignature ACCEPTED
DISCREPANCY % DICATION SPACE

Facility vwngr :- aperatopy Certification of receipt ol hazardous woste covares by this mandest except s noled In the DATE RECEIVED & ACCEPTED

sbove Note TSOF must lete waste EPA ID NUMBER MO DAY vA

STEVE Siu foar CAD 042245001 |5 lp 2

T3OF SENDS THIS COP" "'O DO la WITHIN 1.3 CAYS

10 BF "LLED
IN 8y TSODF

signuture

.JJ"-_
, YRR
Bt '

.
v "

6'[/6':! £BLY SSE 316 I OSNI ¥0LHy3INTg MH OSLd . 67:81 £BB2-2e-100




‘.HAZARDDUS ‘WASTE MANAG,EM ENT BRANCH
(214 723°P Sweat t 0
Bacramanto. CA 36014

% ] a,/ UN?FORM HAZARDOUS WASTE MANIFEST

pLrdE 121270

Piéase print or type with ELITE l‘ﬂ:lﬂ i J iﬁu(ﬁﬁelg per anr.h

STATE ID NUMBER

83389880

171
]

]
i

TO BE FILLED IN BY GENERATOR

GENERATOR NAME AND MAILING m RESS
BN La ing G
L?QL _,' ‘IL',f H;}\U*’j J_r‘

-

AREA cob’smhon&" Jumt

| -
'.[ Ve Oyl
P A

MANIFEST DOCUMENT NUMBER

EPA 1D NUMBER

TRANSPORTER NO 1

OMEGA CHEMICAL CORP
12504 E. WHITTIER

LVD.
WHITTIER. CALIF. <0602

VEH /CONTAINER HO

CihAd (_E 044468 |

EPA ID NUMBER

| CPQ4AESOT |

L

TRANSPORTER NO Z/ALTERMATE TSD FACILITY

V EH/CONTAINER NO

_GADORZ2A5001 |

L i

EPA ID NUMBER

b=

I -}

3

OMEGA CHEWMICAL CORP

WHITTIER , CALIF.

TRAEATMENT. STORAGE. OR DISPOSAL (TSD) FACHITY

12304 E. WHITTIER BLVYD.
04602
(213) &98-0991

ZPA 1D NUMBER

AREA CODE'PHONE NUMBER QADORI2AS5P01 |
PROPER US DOT SHIPPING NAME AND HAZARD CLASS N‘fj‘,{:,'g;ﬁ__,., 'Tj!:{!gm:n “}iﬂLL C{:gm'ﬁ:}s g:?s,lé
faavd UL L(/C(H & ! 1.7 told g1
il 4 /
; { . { ,.‘ J’L; ffq )'!r _.} \ .ﬂ!_ 7 5’, i Ia} .-\'l‘. ] X
LEUKES oty Li OEM-E/ f? L a L GADME A
- ! CONC RANGE UNITS
i UPPER LOWER % PPAY

e

55

10 BE FHLED
IN BY TSCH

DISCREPANCY INDICATION SPACE

_N_m (WA
.V/ a 7Ln é%/m‘pr @M n _ B R
SPECIAL HANDLING INSTRUCTIONS
i
. . 7 7
Dot Lf /T g2l
: A i y r =7 .
'rh.;ﬁs to certify that the above-nzmad wastes are properly classifed, described. packaged, marked and labeled. and are in
proper condition for transportation according 1o the apphcatla requirements of the Oep.mn*ant of Transpartation and the EPA —&?‘ DAY i YR
[ | i [
Prinied or typed full name and s'gnature / W{,{ /7 %/&j / 1 1211 3 L3
[ check il continuation sheet 1s used Number of continuation sheets
—_— TRANSFORTER 1 ACKNOWLEDGEMENT OF FIECE!P} GF ABOVE WASTES DATE MO DAY YR
=i RECD
ox % &
=} f?i _Printed or 1yped full name and signature ;'Q, g zﬁm 2 (G S ACCEPTED | | |
& = [TRANSPORTER 2 ACKNOWLEDGEMENT OF RFCEIPT O VE WASTES - DATE MO DAY YR
e RECD
- — &
il N
e Printed or typed full name and signature ACCEPTED 1 | |

disr.laparl: u:ahon SDSCE
Tag lr\sln

e Nl:.g:e TSDF must complete waste number

STECE S/ 17500
_P?ﬁed lwpad Tr/.lméefa%m ‘

Facility ownen or operator  Ce zflcntlon of receipt of hazardous waste covered by this manifes! except as noted in the

DATE RECEIVED & ACCEPFTED

EPA 1D NUMBER

CADD42245001

I O

MO

%

DAY

15

YR

FORM NO DHS-BO224 11/82

TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS
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| Picase orint o tvpa with ELITE type (12 characters per inch)

B State of Caldfovrma—Heaith and Welfare Agency :
HAZARDQUS WASTE MANAGEMENT BRANCH:

T 4 744 P Steet .0.# 3178

| Sacromenio CA 95814

UNIFORM HAZARDOUS WASTE MANIFEST

SHIPPER# 12486 2/22/84

STATE ID NUMBER

{ Signal Hill,

GENERATOR NAME AND MAILING ADDRESS

HLM LABELING
3290 E. Willow St.

EPA ID NUMBER

blih'_éervices

83410696 §

MANIFEST DOCUMENT NUMBER

CA 90806

AREA CODESRHUNE NUMBER Joan 231/427-7630 clalx lola

TRANSPORTER NO | VEH /CONTAINER NO

L 68

nlolagl A1

EPA 10 NUMBER

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier, CA SG602
of 1L G4126 1011

C IAIDD 14129 14151 Q0 |

TRANSPORTER NO 2/ALTERNATE TSD FACILTY "V EH./CONTAINER NO

EPA ID NURME™

. ) p/
/C//g P S de faO VW
Prané 57 iﬁ)e{/lﬁ [n/a/z{efai%ﬁsllgnat { W

L 2B 0041 2101051001 |

O

27

|

FORM NO DHS-3022A 11°82

SDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS

£3-B7967

Lty bbb et 1y
TREATMENT STORAGE. OR DISPOSAL ITSD! FACILITY EPA |D NUMBER k
OMEGA CHEMICAL COPRP. 2

o«
2
—_
z
w  |aRea cooe'rrONE NumBeR  213/698-0991 (AIDO 1412P 14151 00 11
& D CLASS UN/NA TOTAL UNIT CONTAINER | WASTE | DISP §
% PROPER US DOT SHIPPING NAME AND HAZAR LAS NUMBER QUANTITY |WTAOL NO 1veE |CAT NO [METH.
Z
§ [ HAZARDOUS WASTE, LIQUID N.0.S Lo 11 1| {00j0p |0]GAL |QlQI2|DM |2111 1j0 114
o -
e (FLEXOSOLVENT) IR I A
2 OMPONENTS CONC RANGE UNITS
¢ UPPER LOWER % PPM
Perchlorgedthylene i EC) :;ZSP IR T |
N-Butyl Alcohol 1 do |10 B
Photo Polymer Resin
SPECIAL HANDUING INSTRUCTIONS A -
s ;7 .. R A
gull 6.7 po LG Y .
24 .
This 1s 1o certify that the above-named wastes are propetly classifed. descubed. packaged. marked and labeled. and are in
proper condition for transportation according 10 the apphcable requuements of the Deparniment of Transportation and the EPA l MO DAY va !
Th. / 02 124 byl
Printed of typed full name and signature /V‘mﬁ) _ e} l i l | NS Ial
[ Check  continuation sheet 1s used Number of continuation sheets -
— TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIFT OF ABOVE DATE MO DAY YR s
; E - REg(.: o] ) %
: 8 Prentew af typed full name and signature ACCEPTED Dl 2-" Z ﬂ) o
=2 w0 —— S + 17
& 2 | TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABUVE WASTES DATE MO DAY YR
o REC D
[=
G oy &
=@ Printed ot typed full name and signature ACCEPTED | 1 1
DISCREPANCY INDICATION SPACE
o
ze
: E Facdity owner or operator .C_e_mﬁcanon of receipt of hazardous waste covered by this mamifest except as noted n the DATE RECEIVED & ACCEPTED
@ z discrepancy indication space above Note TSDE must complgte waste number EFA ID NUMBER MO DAY | In
= = See istiuctions

¢
] ]




“State of Califomm—'Hn Ag
HAZARDOUS WASTE MANA'GEMENTJBRANCH

BN 2107 P Sien e Shipper #12369

De:}qnm antiof Heaith Services
UNIFORM HAZARDOUS WASTE MANIFEST

Please prin: of tyoe with ELE‘E uq;;; 3?3‘.36'3‘2'5 per inch} STATE ID NUMBER 8 3 4 l O 9 6 4
— ] ﬁ?zﬂ.\'{;ﬂ&sg?;ggum “DDRESS MANIFEST DOCUMENT NUMBER
3290 E. Willow St. £PA 1D NUMBER
Signal Hill, Ca. 90806
i AREA CODE PHONE NUMBER C 1A% G0 0 G4 ,2; 36 181 : ]
TRANSPORTER NO 1 VEH /CONTAINER NO EPA [D NUMBER

OMEGA CHEMICAL CORP. =u |
12504 E. Whittier Blvd.
Whittier, Ca. 90602

40,0, 42;50,7|C AD 0} 422 | 45,0 Of |

TRANSPORTER NQ 2/ALTERNATE TSD FACILITY VEH /CONTAINER NO EPA :D *IUMBER

.
ZITEn 2T

| I Y G I O O

TREATMENT STORAGE OR DISPOSAL (TSDI FACILITY EPA ID NUMBER

OMEGA CHEMCIAL CORP.

!

o

=
§ ABEA CODE/PHONE NUMBER 213/698-0991 C{ AD |of 1242 45 0p L
k] B I A
2 © . UN/NA TOTAL UNIT | CONTAINER | WASTE | DISP §
i > PROPEA US DO T SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WTAVOL| No | v [CAT NO :vsm
: z [Hazardous Waste, Ligquid N.U.S. y
e - (FLEXOSOLVENT) CLb Ll i 1e0] 6 | jop oy |3 11 . op §
7o s N 3
g 5 | - I L1l L I 1417 1§
i © CONC RANGE UNITS :
COMPONENTS upeen - 5 ‘ - _
» | - i | &
Perchloroethylene 0 5S¢ _ :
‘ | 3
N-Butyl Alcohol Q : 3
y : . | WOl ol I §
Photo Polymer Resin B _ i
[ :

SPECIAL HANDLING INSTRUCTIONS e =]

Ak S S gl WrS 104 guto.

4

This gé/lo ceriily that the above-named wastes are properly classilied. described. packaged. marked and labeled. and are in
propar condition for transportation according 1o the applicable requirements of the Department of Transportation and the EPA

[ mo | DAY ’V_‘.'_P*“q‘ 3§
iz A | g
e Printed or typed full name and signature &J\ LQ_Q—-A\ 9 (\(/ﬂ ,_,&(\_‘ . 0[ l llls !g[t"l; 8
{3 Check i conunuation sheet 1s used Number of comu uation sheets ) n
> TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT/OF ABOVE WAST DATE MO DAY YR .[
- REC'D
2 ;'-5 & -
3 - & Printed 41 typed full name and sngna(ure W ACCEPTED i / Q; ﬁ 1
3 o & |'RANSPORTER 2 ACKNOWLEDGEMENT OFARKEIFT Q BOVE VWASTES DATE Mo’ DAY vR |
" REC'D
£% O > &
k o Printed or typed full name and signature ACCEPTED | I |
DISCREPANCY INDICATION SPACE
2
B

TO BE FILLED
IN BY TSOF

+ S
3 Faciity owner or operator Certfication of receipt of hazardous waste covered by this manifest except as noted n the DATE RECEIVED & ACCEPTED
3 discrepancy indication space above Note TSDF mu mpiela wasie number EPA 10 NUMBER O Y YR
See instructions i

Punled or typed full name and signature

STELE j///f/"ﬁﬁA// 45%4’( CAD0 43245, P9 |6/ Ee| I8

FORM NO DHS-80224 11.82 TSDF SEMDS THIS COPY TO DOHS WITHIN 15 DAYS 83-87957




Sammanto cA 958!‘

Please print or type whh ELVTE type (\2 characters pe nch)

STATE ID NUMBER

GENERATOR ~——

GENERATOR NAME AND MAILING ADDRESS

HLM LABELING CO. (Marks)
3290 E. Willow
Signal Hill, CA 90806

AREA CODE/PHONE NUMBER 213/7427-7630

MANIFEST DOCUMENT NUMBER

EPA 1D NUMBER

83483967

" AXI000IQ4 2068 111

TRANSPORTER NO 1

OHEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier CA 90602

VEH /CONTAINER NO

EPA 1D NUMBSER

L1 415817

C, A D04 3 245,000

TRANSPORTER NO 2/ALTERNATE TSD FACILITY

VEH /CONTAINER NO

EPA 10 NUMBER

R U T T T T S S O
TREATMENT. STORAGE. OR DISPOSAL (T€D} FACILITY c#A (D NUMBER
OMEGA CHEMICAL CORP.
aRea copepHONE NumBER  213/698-0991 CiA D04 3 2456, 0}
PROPER US. D.0.T SHIPPING NAME AND HAZARD CLASS Rriiviat JOTAL | UNIT | CONTAINER | WASTE | OIS
Hazardous Waste, Liquid N.0.S-ORM-E
(FLEXQSOLVENT) ! Na lgl 1l dg SO 6 | 0,30y 211 {of
I T I {1 L1 | | |
COMPONENTS CONC RANGE UNITS
UPPER LOWER % PAM
Perch lﬂrt_‘l‘l\z\illmf 0 | 55
?Aaf@ ,%A//mff ,,Ze/nn QO JO

Lo A
SPECIAL HANDLING INSTRUCTIONS
¥ This 1s to cerufy that the above-named wastes are properly classified. described. packaged. marked and labeled. and are n ;—",l/
proper condiion for transportation according to the applicable requirements of the Department of Transporiation and the £} 4 Vi DAY r'en—l
\
|
1
Printed of typed full name and signaturs t Q { C/\"O\.K }&__, @lj_ /1 s 8‘ (_/
{3 Check if continuation sheet 1s used. Number of continuation sheets
- TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTf DATE MO DAY YR
i REC'D
2 g Printed or typed full name and signature %ﬁb\l ACCEPTED M\f l y? E//lﬁ
I E TRANSPORTER 2 ACKNOWLEDGEMENT OF REQ’ElPT 6F ABOVE W, DATE MO ’ DAY YR
o & REC'D
O > &
o Printed or typed fuli name and signature ACCEPTED 1 P 1
DISCREPANCY INDICATION SPACE
2
S :
-
e
('8 e
w 2 Facility owner or operator Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECCIVED & ACCEPTED
-
oz g-screpancy indication space abave N SDF must complete waste number. EPA 10 NUMEER MO DAY TR
= ee instructions
S TR IR, 244 w7 C A D042 245 001 |05 Z2 84
rinted of ty| ull name ang o | i 1
FORt NO DHS 8032£ 11'82 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS : e3-a7967




it DOUS WASTE
March 23, 1

Please punt or type with ELITE type (12 characters per inch).

'S

ey

STATE ID NUMBER 83 4 94 ]_5 7

L -~

EREERETREGH

GENERATOR NAME AND MAILING ADDRESS o v
HLM LABELING CO. MANIFEST DOCUMENTMBER
3290 E. Willow St. EPA ID NUMSEER ¥
Signal Hill, CA 90806 —r 7
2 - & . £
AREA CODE/PHONE Numaere | 3/ 427 -7630 Clp{f)(lﬁ] 0 0l oilﬁgdil_éjg [ [Tt
TRANSPORTER NO 1 VEH/CONTAINER NO._ | .+ EPA ID NUMBER
, OMEGA CHEMICAL CORP. D ' o
| 12504 E., Whittier Blvd. :
I Whittier CA 90602
L LA 12100 14121 24150 0_g1§
TRANSPORTER NO 2/ALTERNATE TSD FACILITY VEH /COﬂTAINER NO EFA {D NUMBREPR _
it v bbby s
TREATMENT, STORAGE. OR DISPOSAL [TSD) FAC!H ITY E€PA ID NUMBER e
i OMEGA CHEMICAL CORP.
=
e
<<
5 AREA CDDE/PHONE NUMBER 213/698-0991 CA DD (42 345 0,0
s .
) - UN/NA TOTAL UNIT CONTAINER | WASTE | DISP.
= PROPER US D.0.T SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wTvoL NO TYPE |CAT NO |METH S
g MAC ODM - 3
= —Hﬂ"Z“&i“éﬁ'ﬂ-‘S—-—H—ﬂﬁ‘t‘e, NUS—0RM=F
o FLEXOSOLVENT i 3
g ( ) VAG 8P | PG| 6 | p2jopiz o
-J
[Ty
S = =l | | | Bt g, I A J
.,o’”_: rMeng
o COMPONE/N'PSZO"" e, CONC RANGE UNITS
n @ . Ln i UPPER LOWESR % PPM
hou
<
¢ 170 | S5
[<]
3 2 081984 ;
- Lo [ ¥ way 4 HO | s |
i L Lt 4 v 5 I
/ Cahifcrmis DEPGV?M\’ /
= MSH% =
S4 CRAMe‘;“/
SPECIAL HANDLING INST?TIONS ""‘"7 g
Th:é/s to cerufy that the above-named wastes are properly classified. described. packaged. marked and labeled. and are in E
proper condiion for transportation according to the applicable requjrements of, the Department of Transportation and the EPA. O, OA\&»F YR
/] ~‘I
Printed or typed full name and signature o L B 03 |FQ%] B4|
[ Check & conunuation sheet 1s used Number of cunuﬁ%gfﬁnvsheels /
z = TRANSPORTER 1 ACKNUWLEDGEMENT OF RECEIPT CF .“BOVE WAS)'ES DATE MO 1 DAY YA
S w RECD
o ) &
; f_?, Printed or typed full name and sngnature%/'.n/ r:q ~ e S ALCCEETED J_Z rgé #
“ % | TRANSPORTER 2 ACKNOWLEDGEMENT OF RELEIPT OF 28 e DATE MO DAY YA
= & REC'D
o &
5 Printed or typed full name and signature ACCEPTED | | |
DISCREPANCY INDICATION SPACE
O w
prit
- 0
o - iz
(= E Faciity owner ar operator Ceruficauon of recei aste covered by thus manifest except as noted in the DATE RECEIVED & ACCEPTED
@ = discrepancy indication space above, Note TSD, aste number EFA 1D NUMBER MO DAY YR
9 - See instructions.
STEVE Sy C ADO 4 2 245 0 01 |03 ) 84
Panted or typed full name and signature Lt i1 | i |
‘DRNING DHS-8022A 11:82 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS 8307957



generator_name
Ic_name:

lc_calc_volume:

HLM LABELING CO.

HLM Labeling Incorporated

4.0324

tons

manifest_number

manifest_quantity_ton

83029699 0.2502 tons
83029788 0.2502 tons
83029888 0.2502 tons
83029990 0.2502 tons
83212294 0.2502 tons
83212374 0.00834 tons
83301662 0.18765 tons
83301689 0.2502 tons
83352437 0.3753 tons
83376165 0.3753 tons
83389880 0.2502 tons
83410604 0.2502 tons
83410696 0.2502 tons
83410964 0.2502 tons
83493967 0.3336 tons
83494157 0.2502 tons

Wednesday, February 04, 2004
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Ic_name:

Ic_calc_volume:

HLM LABELING CO.

HLM Labeling Incorporated

4.0324

tons

manifest_number

manifest_quantity_ton

83029699 0.2502 tons
83029788 0.2502 tons
83029888 0.2502 tons
83029990 0.2502 tons
83212294 0.2502 tons
83212374 0.00834 tons
83301662 0.18765 tons
83301689 0.2502 tons
83352437 0.3753 tons
83376165 0.3753 tons
83389880 0.2502 tons
83410604 0.2502 tons
83410696 0.2502 tons
83410964 0.2502 tons
83493967 0.3336 tons
83494157 0.2502 tons

Wednesday, February 04, 2004

Page 133 of 291



State of Califonia— “awiili 411G Waila = .-y,

THAZARDOUS WASTE MANAGEMENT 8RANCH

744 P Street ¢
3 Saa'amento, CA 95314 . . B A

i Pl-aw print or type with ELITE type (12 characters per inch).

ey

March 21, 1983 : SRR ;
UNIFORM HAZARDOUS WASTE MANIFEST @“ ot ___-\.9?'5

_D(E:nrtmedx ot healin oo

2 P.0. #5466
Shlpper# 11¢

STATE D NUMBER 83329599

. 3 o
~,
\ s At dad aitns B bmeimam - -

PSR PR P PL P

[

o — et

TO BE FILLED IN BY GEMERATOR - -

GENERATOR NAME AND MAILING ADDRESS '

HLM LABELING
3290 E. WILLOW

EPA {D NUMBER

MANIFEST DOCUMENT NUMBER

LONG BEACH, CA. 90806 CAX

AREA CODE/PHONE NUMBER

) VEH./CONTAINER NO.

TRANSPORTER NO. 1

0000716 §

EPA 1D NUMBER

OMEGA CHEMICAL CORP,
12504 E. WHITTIER BLVD.
WHITTIER, CA. 90602

- I I |

dzx inb lazcwu=0d11

TRANSPORTER NG. 2/ALTEANATE TSD FACILITY VEH./JCONTAINER NO.

EPA 1D NUMIER

I O O T 1 T O O O I O O
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EfA D NUMEEP._‘
OMEGA CHEMICAL CORP.
AREA CODE/PHONE NUMBER 2173 /698‘-—0991 Ch DO KHA245DA1 ]
,.,_ cUN/NA TOTAL UNIT CONTAINER | WASTE
PROPER U.S. D.O.T. SHIPPING NAME ANZ HAZARD CLASS HUMBER QUANTITY |wTvoll wo. e [CAT NC
HAZARDOUS SUBSTANCE, LIQUID N.O.S.
(_ FLEXOSOLVENT ) ORM-E Np'gaBa L 1§ 1d01 G pd ipM 1211
Lri bt bl b
COMPONENTS CONC. RANGE UNI
UPPER l LOWER

°

Pl ( HloRo E7 1 E(YNE

/6

55

Folymer KEsiDUAL

[ O

N BurTre AL CofHol

SPECIAL H D) ING INSTRUCTIONS

3Z.75w€-

werl (S ) )fx/a.

This is 2 certify that the abova-named wastos are propariy classitfied, dascnbad packaged, marked and «abelsa, and are
in proper conditien for transportation acccrding to the applicable raquiremants of the Department of Transcertation

and the EPA. -

Printec or typed full name and signature

DAY

[0 Checx if continuation sheet is used. Number of cont nuation shaeats

ﬂ{%ﬁ'ﬁfkve Simpson
d signatura

G jCP 143245001) | |

U

Z T TRANSPORTER 1 ACKNOWLEDGEMENT OF FlECEIrT OF AB0OVE WASTES ; - / DATE MO. DAY
ok \ ] | reco | .o
ul / / . / & g
} Printec or typed full name and signstura l\ /—u / S ‘L"/ s -‘7)—- I [, _ACCEPTED r i
i 2 [TNANSPORTER 2 ACKNOWLEDGEMENT OF ﬂECElPT oF ABOvVEWsSTES T O / paTe | MmoO. DA
w E / REC'D
@ &
O >
- m Printec ar typed full name and signature ACCEFTED| | 1 1
DISCREPANCY INDICATION SPACE
o]
w W
i e
J®
T
o4 w ; . Certification of receipt of hazardous waste covered by this manifest except as roied DATE RECEIVED & ACC
o tion space above. Note. TSDF must complete waste
sz EPa IDNUMBER— | [mo.
e -

|DAY

2.




TO BE FILLED IN BY GENERATOR

;'.’7‘"" ’..?!‘"._ﬂ‘_:.-\ TN Tps 9r* A e -~r: R R ST 2V g R e de
fornia—Health ard Welfara Agency April 26, 1983 " 2 g A1 = " Department af Health::
JSWASTE MANAGEMENT BRANCH  UNIFORM HAZARDOUS WASTEMANIFEST  ~ ¢ P.O.# 5485
™ Shipper $11262
L CA 25814 f 1
'.»;.;'a 2.0t or type with 2LITE type {12 characters per inch). -~ . STATE 1D N_UMBER 8 3 D 2 9‘78 8
T GRivE AATOR NAME AND MAILING ADDRESS HHH—0-51983 MANIFEST DOCUMENT NUMBER
HuM LABELING
3920 E. Wiliow EPA ID NUMBER
Long Beach, CA 90806
| AREA CODE/ 4ONE NUMBER 427-7630 LCR 1X00i0Q42168 | 1 | | b
FAANSPORTEr 401 VEHJ/CONTAINER NO.

EPA ID NUMBER

OMEGA CHEMICAL CORP.
12504 E. whittier Blvd.
whittier, CA 90602

TRANSPORTER NO. 2-ALTERNATE TSD FACILITY V.EH/CONTAINER NO.

412]50)7] | | |CAIDD M32450G1] | |

EPA 1D NUMBER

N N ) N A S O I 5 0 I

TREATMENT, STORAGE DR DISPOSAL TSD) FACILITY

EPA ID NUMBER

OMEGA CHEMICAIL CORP.

AREA CODE/PHONE MUMBER 698-0991 ca |pD 13285041l
PROPER U.5. 0.0.7. SHIPPING NAME AND HAZARD CLASs | UWNA [ TOTAL ] unIT | conTAINGR |WASTE | ose
Hazardous Substance, Liquid N.O.S. I é
_( FLEXOSOLVENT ) NAjoLugl8l | | l6of G | 02 iDIM 211120 17
- N vl b g by
COMPONENTS Ul“(;oEi:c~ RATg/sER ?EUN‘TSPP'\:‘I

FER(H(CROZTHELINE 76 |55

FolrmeP KesjoeAc Yo | /0

A- Bio7FC A¢ coptol

SPEC!AL HANDLINC NSETRUCTIONS

(L/f e Z( Z j 5 j"‘L

/)Luue’/ 37 ’S;ob ,. 9\{8 C_._

This «s -c ceruty that e a_ove-narmed wastes are praoperly Ziassified cescribed, packaged, marked and labelec, and are
in proper Londition fo- wrarspartation accarcing to the aoci.cable requiréments of the Department of Transooranon

and e EFA MO. DAY YA,
/" 7 Vd g} Ep )
Frintes or typed full ~a—a2 and signature Zq [ g ¢ lJ
C Crecx 11 con :mua" o sh2et is used. Number of comtinuatzion sheets ;
2o THA’\\"O'?TEF! i ACKNCGWLEDGEMENT OF RECARIPT OF ABOVE WASTES DATE MO DAY YR.
Q P—J REC D
Y S 4 g
28 |Printec o1 typed full na—. and signature MLC/ 4_ Cre. ACCE"TED T
w § TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DaTE | MO DAY YR.
g E Rz C D
O > . .
- @ Printed or typed full na—e ana signature ACCEPTED | | |
DISCREPANCY IND'CATION SPACE
Q.
o
g4
Jaw
T -
W E acility owner or operatct  Certification of receipt of hazarcous waste covered by this rmanifest except as noted DATE RECEIVED & ACCEPTED
m \n the digkfepancy indicat ot space above. Note: TSOF must complete waste
c z numeerfSe instruce c"s/ EPA 1D NUMBER MO DAY YR.
Lo .
oxe rk Yol /a”} Steve Simpson c i | ) . s
A typed FGI ratoe 3nd fignature A Ipd hWA245bd1l || A le =1 S

v

TSDF SENDS THIS CORY TO DOHS WITHIN 15 DAYS



‘Please print or type with ELITE type (12 characters par inch).

TO BE FILLED IN BY GENERATOR

GENERATOR NAME -AND MAILING ADDRESS
HIM LABELING
3 E. Willow

MANIFEST DOCUMENT NUMEBER

EPA 1D NUMBER

g Beach, Ca. 90806

AREA CODE/FAONE NUMBER

CAl 00004

21681 | ) L [ 4 1 Lt

TRANSPORTER NO. 1 VEH./CONTAINER NO.

EPA 1D NUMBER

OMEGA CHEMICAL CORP:
12504 E. Whittier Blvdd
WHITTIER, CA. 90602

42307 | | | |

CA DJ 42P450008 [ | |

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VEH/CONTAINER NO.

FPA D AUMBER

o I O O O O Y I I
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA I1D NUMBER
OMEGA CHEMICAL CORP.
AREA COOE/PHONE NUMBER 698-0991 Do 14PA4%0D1 |
-
~ UN/NA TOTAL UNIT CONTAINER | WASTE
PROPER U.S. D.0.7. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wT/voL| wo. TveE AT NO
HAAZARDOUS SUBSTANCE, LIQUID N.O.S.
( FLEXOSOLVENT ) ORM=E NiA 9118B | | | 16]0] G 012 oM{2] 13
N Y I A 00
CONC. RANGE Ur TS
COMPONENTS GPPER LOWER " —
= ‘s
PERCHLOROETHYLENE 70 | 5S

N-BUTYL ALCOHOL

o

10

PHOTO POLYMER RESIN

j@ ' EETAY dak
Waste !&%‘ﬁﬂ‘ﬁ}??;«x‘i- B

This is to certity that the above-named wsftas are properly classified, describad, packaged, ~warked and labeled, and are

in proper condition for transportation according to the apnlicabis requirements of the Depaurtment of Transportation 1
and the EPA, , MO. DAY YR.
/ § = ’
Printed or rvped full name and signature / - Ié l g':g
3 Check f continuation sheet is used. Number of continuation sheets
Z o TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASYE DATE MO. DAY vA. |
= REC'D
ol
tu" o A/(V'ﬂ ‘9/c LS -‘\Y'W'"—"“.. & & -
] g Printen or typed full fame &nd signature ACCEPTED | 8 | -3
in E( TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ‘a,/dvas WASTES oaTE | MO. DAY YR
w g REC'D
@D = Py
E ; Printed or typed full name and signature ACCEFTED 1 1 1 |

DISCREPANCY INDICATION SPACE

[a]

W

el

S w .

ch -

w ; Facility owner or operator Certification of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCEFTED

o .n the discrepancy indication space above. Note: T, F must complgre wasts

o Z number. Seeinstryctions t EPA ID NUMBER Mo. DAY YA.

[ = A - |
SELE /127 AL A , CA DO 42245001 571 83

Pl"lnt:'.férél;ped fufl name Séd signature, | Jé {

SR N I O O R I
TSDF SENDS THIS ‘CQP’Y TO DOHS WITHIN 15 DAYS
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AR

. y

. c

r_gmmétw;b

R
AN




e :h
oMb

MANIFEST DOGUMENT NUMBER
EPA 1D NUMBER
R AREA cooerpHone Numuek 213 /§2T=-P830 %. A
7 ' TAANGPORTER NO. 1 " - V.ENSCONTAINER- ND. EPASIO NUMBER 4
g ONIEA CHENICAL GORP, -
1 12504 E. UN{ttier Blvd,., WAfttior CA ‘ o
Y : -l gy |CAPG §R 28 F,0,0) %
"y TRANSPORTER NO. 2/ALTERNATE TSO FACILITY VEH/CONTAINER NO. ' EPA 1D NUMBER .
3
Y
- 2
N U 1 U Y U I O
i TREATMENT. STORAGE, OR DISFOSAL (TSD] FACIUTY EPA 1D NUMBER g
' " OREGA CHENICAL . - _.
aSRY g : [
o 5 . .
B 2 |anca cooervone numsen  213/698-0997 : £ AID0 1412 248 p Q1
s
] s : , UN/NA TOTAL UNIT | CONTAINER | WASTE | DIsP./
', = {  PROPEA US D.O.T SHIPPING NAME AND Nﬁnb CLASS NUMBER QUANTITY wravol| no. | TveE lcaT NoO [METH
z J y ;! E"‘. 0.
- 5 Hazardons waste, Liquid H.0.$. ~ORM-E | | | | 1.1 [ 11 b L I O G T M.
b T . . § 4 ¥
8 © | (FLEXOSOLVENT) Liei1e8 1 | ia 1| 02 b |20y [0y Bf
' o " AT . =1 Tconc RanGE UNITS o
’ n COMPONENTS UPPER LOWER % rem B
- . Parchlorosthylens R s '
i : N-Butyl Alcokel - o | 1O
= \ T 7 ‘I
% Photo Polymer Resin )
SPECIAL HANDLING INSTRUCTIONS ] . T L
T ’ Rk ) ’L t " ‘[
o L VAR S _ — y r
ke : wr d L : 3
h fy that the b vo-named wasten ore properly clossifisd. descnpyd. cksges. marked and (abeled, ana are n
;hu‘;;v‘ cl:n:::'nvlorallrunc;on:(ion pecording 1o the ag;nublo raquirements om gpumn-nt of Tiensportiation and 1he EPA. 0. DAY vr
h Y s 4 E
: LT : 4/ v y - : “
¥ Printed or typed full name and wgnature /'/’ i w A, (18 W2l )< | l f
{:J Chack if contnudtion shear 18 used, Number of continusticn sheets )
i re TRANGPOATER | ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ::CTED .MO bay YR
é. 5 - . & - Z -, Z o o,
= g Prnted or typod (ull name and signeture ACCEPTED 14 C | 41 -
Tz TRANSPORYER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES :ATE MO DAY YR
W ..
2 , : .
. = & |Puntea or ivpea full namo 8nd signeture |4 ACCEPTED | | | 1 g
DISCREPANCY INDICATION SPACE .
2w
E -5 .
: 2 Rpcility gwner or opergior  Ceruficauon ol receipt of hatardous woste cave:ed by this mamiget excopt as noted in the DATE RECEIVED & ACCEPTED
@ z q3crapency INGICANON ¢PIER obova Nots TSDF mwomolew woste T EPA 1D NUMBER Moﬂl DAY YR .
e = Sce insructons . -
[} »~ . ®
meormndenmcumlﬁudm Steve Simpson CiA QOISIZQQEIQ 20 0l ,ﬁ. 13 .
O £ 0RM NG OMS 8021A 1) 82 TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS

61-48°d £0LP SS2 316 OdNT HDLUHNBD MH 2S1d 8v:01 £@9z-22-100



| Secramento, CA B5B14

' NAZARDOUIS WASTE MANAGEMENT BRANCH

T12.744 P Spewnt

il Poasa prnt ar tyne wnth ELITE type (12 characters per inehl

&
.

WASTE MANIFEST

STATE ID NUMBER

83212374

| GENERATOR NAME AND MAILING ADDRESS

+ HLM LABELING
3290 E. Willow
Long Beach, CA.

AREA CODE/PHONE NUMBER

90806

MANIFEST DOCUMENT NUMBER
EPA 1D NUMBER

CAXQ_DOD

42168 | J 1 ' | L.

TRANSPORTER NO. 1

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier, Ca. 90602

VEH./CONTAINER NO

EPA 1D NUMBER

42607 | 11

QA DO {42

04
A

TRANSPORTER NO 2/ALTERNATE TSD FACILITY

Vv EH /CONTAINER NO

EPA 1D NUMSER

Li1i1i1 D A O O O |
TREATMENT, STORAGE, OR DISPOSAL (TSO| FACILITY EPA 1D NUMBER

| OMEGA CHEMICAL CORP.
5
<
z AREA CODE/PHONE NUMBER (213) 698~0991 QA DO 1422850011
3 PROPEA US D.OT. SHIPPING NAME AND HAZARD CLASS e | aUantrry |wT, | CONTAIMER | asTe
E 4 ’ .
= Hazardous Wast i .0.8. <
3 Taous maste Liguia N.C.S. A 9188, | D |6 | W@ioM |3
: Lrv by gl iy
z CONC RANGE UNITS
-;7 COMPONENTS UPPER LOWER % PPV

10

58

|

H0

[0

|—-Pbotn Polymer Resin

[éPECIAL HAKDLING INSTAUCTIONS

77 7 g0

ey, @.7;&4

i
i
: T‘rulffm to cerufy that tha above-named wostes sre properly clexsified, described packsged. marked and labeled. ana are in
| aroper eondibon for transportstion accarding 10 the applicadle requiremenis of the Departmant of Transportavion and the EPA T DAY | v 3
H 2 /
l ! Brmted or lypod (Ul ABmE BAd BIGABTL’E /M ; - M Olq I H ?l |
! ] Crecu g continuntion pHEThys usﬂunpor of continustion shests

T.RANSP@PRTER 1 ACKNO DG CEIPT OF ABOVE WASTES DATE MO DAY Y=
z C . »
- AECD Z.
e x & . .
e namyan nat ~= ACCEPTED m )4 &_/
£g "0asCONRTER 2 ACY.NOWLENGEMENT OF RECE!PT OF ABOVE WASTES DATE M0 nat ~vo
B & ' RECO |
o
I~ & '
= @ |Pantag or typed full neme and sgnature ACCEPTED { 1 [

DISCREPANCY INDICATION SPACE
=3
=0 ‘
- 5 Facity owner or operatar Cecification of recalpt of hazardews waste covered by (hig mamlest except 83 noted ¢ the . DATE RECEIVED & ACCI? el
; > |g@serapangy indicauon soscpmbave Note. TSDF must complele waite gumber | FPA 1D NUMBER T o —
Z = |S<oing 3

Ty ignaturi ‘ M QO_! 4'22i4$0p]t 1 ! _l?] ﬁ El?

£0a@m Ng Dm§:E0Z224 11462

TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS

61/80°'d £@LP SS2 Si6
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EPA ID NUMBER "'

VEH/CONTAINER NO. EPA ID NUMBER
TRANSPDRTEB HO. 2/ LAEANATE TSD FACILITY . 3 = 'J.EHJCONTAINEH N_ EPA !D ﬁuMs ER
| 41 2GR e RN D
?Ha\msm sronAGE ‘OR ql POSAL (TSD) FACILITY & EPA.ID'NUMBER
s ‘f' 2 E w N
Py AALL”, T
¥ |Area oo PHONE NUMBER™ ; izl s HCW
& T . TR ‘ A TOTAL ~ |.-UNIT
5 . PROPE_R US D.O.T. SHIPPIfEG NAME AND HAZARD CLASS OUJINTFT‘(" WTNOL 5 .
: i 0RM-E A 7T aetlonsh
s |dale _ORM ANS #3| entlom3lont 12 lo )
- "
fres :
= 1 ¥ b b fog
o
e COMPONENTS CONC. RANGE UNITS
UPPER LOWER % PeM
/MMM 9| 5 /3/
I 7 :
u
it soles | x
i
SPECIAL HANDLUING INSTRUCTIONS - I —
This is to comfy that the above-named wastes are prnpsriv claasified. .Jas nbas paukaond markad sod l=helad, and ;e in
progar condition for transportanon ing to the appli aq e Departront nf Transportation and the EPA. “N;CIH DAY l—‘|
S R Y s Akand] |
Printed or typed full nams and signature 1 7 e Ié ]7 fl‘;;{
[ Check if continuation sheet is used. Number of continuation sheets
>z @ TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WAS MO. DAY YA
- E
2E | SOE TUridep |
-:,‘ g Printad or typed full name and signeture ]é [7 g] 5&
> Z | TRANSPORTER 2 ACENOWLEDGEMENT OF RECEIPT OF ABOVE W/ TES Mo. DAY YR
il (2 fE GARC - an |
* @f [Printed or'typed il name and signatura M ? gl?
L

e

TO _BE FILLED
N BY TSDF

DISCREPANCY INDICATION SPACE

Facitity owner or o’-:eram. Certifica
17

dnscrapancy ca Spacs 8
uGGI teuctions.

o] p!ate was|

pdous wasta t:mrarad by this mmfeas axcont as 'u:lted in the

DATE RECEIVED & ACCEPTED
52 DAY YR




Sacramemo CA'95814

| Plaase print or type with ELITE type (12 characters per inch).

STATE ID NUMBER

8330168

FORM NO D~S5-B022A 11/82

GENERATO NAME AND MAILING AD . .
a € DRESS ' MANIFEST DOCUMENT NUMBER
t_'_ - ’ :
EPA 1D NUMBER
}? & £~ W// L ) S 2
AREA Eoo%mone UMBER & g 9 voz é H. 1 :
TRANSPORTER NO. ) VEH./CONTAINER NO. EPA 1D NUMBER
7 B (://, emicAls  do.
7328 LS/ Jo/ S
F 0 Ly ;o
Aol  Coo 073 CAAROIBE DPIC DI S1H A5
TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH /CONTAINER NO. EPA ID NUMBER
_ S I T I I Y b b Ly ¢ F FE )
TREATMENT. STORAGE. OR O13RQSAL (TSD) FALILI/ EPA 1D NUMBER
| 0’7?’1 ECA CW LCASS
5 5‘ 7 4/ A/
= @/
o 2 -
2 AREA GODE/PHONE NUMBER A %;94219 .31 )i
7] UN/NA TOTAL UNIT CONTAINER | WASTE (|
% PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WT/VOL NO. | TveE lcaT. noa
Z EN
a Z 2 w f
§ |\t QORS7 —/F DS %éﬁ"v AV 60| G- oo 0 7| e
z
@ Bkl §.d [ I | 1 |
Q
o COMPONENTS CONC. RANGE UNITS
UPPER LOWER % P
fe ‘ Ah /e | &
B €n_c.h Avial e /78 7,5 f
F / o~ T
’ s 2
N[ ulgl F/eotho /5 | 20| j
O £0 | 5 |y
!
SPECIAL HANDLING INSTRUCTIONS -
This |s to cenify that the above-named wastes are properly classified, 2ascnibed. packaged, marked and iabeied. and are in
proper condition for transpertation acgording to the applicable requirements of the Department 5f Transportation and the EPA. MO DAY ’_ya
I homas i I e’ . .
Printed or typed full name and signature / 1/ / |7 Xi
[ check i continuation sheet is used. Number of continuation shsets
>« TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE W'AS S DATE MO DAY YF
= - I REC D
—_— . - e
ok TTURNER / Z
; < Printed or typed full name and signature _\A Z . %AHCCEPTED 7 [ |7 gl
w E TRANSPORTER 2 ACK OWLEDGEMENT OF RECElPT OF ABOVE WASTES 7 DATE MO DAY YR
o 5 REC'D
= | 6 R CI £ A Y | .
Q &
F o Printed or typed full name and S|gnolu M/ / G"""?- ACCEPTED 0 ICK o l? %‘.I,
DISCREPANCY INDICATION SPACE &7 A ¥ ¥ !
o
53
o
w Facility owner or oparator: Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
: z cshscrepancy indication space aboveg. Rote: TSDF must complete waste number EFA 10 NUMBER MO DAY YF
- Be mstrucllons
H Pnked or @ed fuiigname ané ¥lgnatur A‘]g0|4| qu ! 0[2 Q? ng

“TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS



» of Cotiomia—Health aid Weifare Agency 2 R
AZAMDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST

4-744 P Street
Sacromento. CA 95814

i :
§ Please print o+ type with -LITE type {12 charscters per inch) STATE ID NUMBER 83 35 24 3 7 v

GENERATOH NAME ANU MAILING ADDRESS
HLM LABLEING CO.

MANIFEST DOCUMENT NUMBER
EPA |D NUMBER

3290 E. WILLOW
LONG BEACH, CA 90806 CAX000042168
AREA CODE PHONE NUMBER L Lt vl L1 g
TRANSPORTER NO 1 VEH/CONTAINER NO. EPA ID NUMBER
C&W CHEMICALS CO. INC.
1328 WILLGW ST.
LOS ANGELES, CA 90013 0?2[03'81131“1l [ (.‘EAII)O?SI4{8I49‘9I Ll L
TRANSPORTER NO 2/ALTSRNATE TSD FACILITY V.EH /CONTAINER NO EPA ID NUMBER
L v v bbbyt
TREATMENT. STORAGE. OR DISPOSAL (TSDJ FACILITY EPA ID NUMBER

OMEGA CHEMICALS
12504 E. WHITTER

AREA coperpvone numser  WHITTER, CA. qA]?Of*%Zf‘SPU 1 | N
// ) 3
PROPER US DOT SHIPPING NAME AND HAZARD CLASS ME R Q:!gmuLw W‘::f‘\',f)l_ C?q'gm""rsgs &?5&’5 1\25%

e

WASTE ORM-A oy 1§93 ; | qopeo | 0@ DM [212 0%

I I I 11 1] I 111 L1 [
CONC RANGE UNITS

TO BE FILLED IN 37 GENERATOR

COMPONENTS . 2

UPPER LOWER .3 PPM
PERCHLORETHYLENE 95 85%
CI". 15 05%

SPECIAL HANDLING INSTRUCTIONS

GLOVES
This 15 o certify that the above-named wastes are properly classified. descnbed. packaged. marked and labeled. and are in
proper condition for transponatilc{xjcco ding to the applicable requirements of the Department of Transportation and the EPA MO DAY ry
— . b ]
| Romas N:les X / 8 17 84
Prntea or typed hll name and signature (74 ] i ] I ‘
[0 Check if continuation sheet is used. Number of continuation sheets
zx TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES X ; DATE MO. DAY YR
=w e RECD
o0& JOSE GARCIA X iz o~ & X 8 17 84
] : ; d
= & |Pnnted or typed full name and signature {? /S accePten| | ] (0
o £ | TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ‘/// % - DATE MO DAY YR
@ & RECD
O > &
gl ] Pnnted or typed full name and signature ACCEPTED { 1 {
DISCREPANCY INDICATION SPACE
[=]
==
w0
fragi
= E Facility owner o gperaior  Certificanon of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
@ = discrepancy indicaton space above Note TSDF must complete waste number EPA 1D NUMBER MO DAY YR
.c_’ = See instructions

Pnntedggp/efd/:ll na/r?g‘%rsgys-%\a(ure /%M Qg‘lO!O (412 11 S10100! olci ;vla | “
OAMNO OMS 30224 11782 /" TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS

SR R S S B R T




| Prease um«nwvdmmm- 12 aumd,-bu.ml

GENERATOR NAME AND WAIUNG ADDRESS
HLM LABELING CO.. .

2 °Mnmrasr nocums_. N
EPA D HUMQER

TRANSPORTER %O. VEH/CONTAINER NO.

3290 E. Willow Street
Signal Hill, Ca.. 90806
AAEA CODE/PMONE uuunsn ‘2?'4323 |clal :[o G qo 4l %1 6 L
5 EPA (D NUMEER

OMEGA CHEHICAL CORP.
12504 E. Whittier Blwvd.
Whittier, Ca. 90602

0,904,339

(EA Dl qdf ‘21415 ao 1

TRANSPORTER NO 2rALTERNATE TSD FACIUTY V.EH/CONTAINER NO.

EPA 10 NUMBER

| 1.1

1 1!

Ll 1.1,

EPA 10 NUMSER

TREATMENT STORAGE OR OISPOSAL ITSO1 FACILUTY

CAD042245001

STEVE Stas f2oa

signbivre

/O

A

,l / OMEGA CHEMICAL CORP.
3 = :
- M
< . 8
% znga cove moone numpen  ©96-0931 GA DQ 4):<2 14,5 9 Q&
) UN/NA TOTAL UNIT CONTAINER | WASTE |:DISF:
z N PROPER US D.O.T, SHIFPING NAME AND HAZARD CLASS NUMBER QUANTITY |[WT/VOL 0. | Trpe ICAT. NOJMET™H
s Hazarcous Waste, Liquid N.O.S.
@ (FLEXOSOLVENT) ORM-E Wal g1 18te; |1 1 G l.é_nﬂ- Pl { A1
z .
-] | S 11 i 11 1
[} . CONC. RANGE UNITS
OMPON
T ¢ ENTS upper | towem | x| eem
: -
. Perchloroethylene 10 5
. hd -
| N-Butyl Alcohol e lli
| t
Photo Polymer Resin
SPECIAL MANCUNG INSTAUCTIONS
/M STl whad /5D g
13 10 cortity 1ot tho sbovo-namod westos ate properly clessified. desctibed, packaged. marked and lobaled. and are in
per condiwor o transportation according ta the aoplicadle recuirementa of the Degliroment of Transportetion and the EPA MO DAY pry
frnted of typec ‘vl name.nnu signature %‘ / / 0 4? lo z\] p
O Cheek if corzausvon shoeet 1s ussd. Numbar var of cantinustion shests
> @ TAANSPORTEP * ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY YR
I REC'D
om 3 & .
3 g Printeg of tybed .1 nams and signature aceeeren | J Y {5-3
w g ‘TRAANSPORTER 1 ACKNOWLEDGEMENT OF RECE| DATE M. DAY YR
e REC'D
= 2 &
= @ | Puntec or types *uit name and signature ACCEPTED | | | 1
DISCREPANCY “DICATION SPACE
Cu
i -]
7o
:a. a Facility uwngr 3¢ dperatopy Cartification af recaipt ol hozsrdous waste covered by this mandest except 83 noted in tha DATE RECEIVED & ACCEPTED
: 2 lacreps above Note TSOF must romplete waste number TPA D NUMBER o Bay o
== Sce st *

X

FORM NO DL 580224 11 62

T32F 5

03NI d01By3N39 MH Js1d

61/6B0°'d £BLY SSC 916

IMDS THIS COP" 'O DO la WlTHlN 13 CAYS

6t:8T1

£86e-¢-100



"HAZARDOUS WASTE MANAGﬁM ENT BRANCH & UN[FORM HAZARDOL"' WASTE MANIFEST
1314 7243°P Strent "T’ :ﬂ d
‘Sacmmur\to CA 95814

(=
I:‘”“ print or type with ELITE tysp:ﬁ iﬂga@;tzfsﬁindi ? Ia ’a STATE ID NUMBER 8 3 38 9 8 8 D

GENERATOR AME AND MAILING ADRRESS
NS

l ‘Qf,\/’( I{/\_‘)\(j) ) - _— . . p _‘,) -

! AREA co'b’eagico& nium.j] 7 L!OKCI t: (-’IAIA dl G Y C‘ tl('cf I] b;8 L4 q

TRANSPORTER NO | VEH /CONTAINER MO EPA ID NUMBER

MANIFEST DOCUMENT NUMBER
EPA 1D NUMBER

—

! OMEGA CHEMICAL CORF
. 12504 E. WHITTIER BLVD.
WHITTIER, CALIF. 20602 1 OPQARS0T | | GADOQRIZASOOL | ., | |

TRANSPORTER NO Z/ALTERNATE TSD FACILITY VEH./CONTAINER NO EPA ID NUMBER

I W Y Y Y O A

TAEATMENT. STORAGE. OR DISPOSAL (TSDI FACK {TY IPA 1D NUMBER
= OMEGA CHEMICAL CORP

12304 E. WHITTIER BLVD.
R WHITTIER . CALIF. 90402

=
. o
=l
., ; -{ AREA CODE/PHONE NUMBER (213) &6£98-0991 QADOKRI2ASPAL | | |
; PROPER U.S. DOT. SHIPPING NAME AND HAZARD CLASS N%'xgéﬂ// -T,f,‘jlﬁfw W‘#w& C%TA";E,':E C"stg.g ,S,':_:S,;
z |7 e e A N '
g | Huwavdcuss me., ["@U"’I NS ,fﬁ{':"/tﬁlfl L el og
= A / . "
= : /' } Y A7 Pat 7 . m K ,:\x 1~ o ; S
5 [ ELXES ol v o ¢ OEMES MA{J{‘J :-Bg ! iaii(- & | JaADM AL ~-if
. COMPONENTS ’ CONC. RANGE UNITS
s \ - UPPER LOWER % PPAY
~ —

Ty

?P ;‘LL/O/‘QI[/\}/ _/ﬁ_m (_ D 202 55
T ﬁ’[mé&/_ Y0 | /S~
?é NIl 2;2_5/ n

SPECIAL HANDLING INSTRUCTIONS

s ; i
|z .4 gt tepty (0.7 s

Thls is to certify that the above-nemad wastes are properly classified. described. packaged, marked and labeled. and are in
prober condition for transportation according to the apphcable requirements of the Depdnfrent of Transportation and the EFA

Mo 1 DAY | YR

Printed or typed full nama and s'qnature /// f?ﬂil '7 //Z/{‘:/’_{? i | ]‘ ]/ g}B

O check if continvation sheet i1s used Number of continuation sheets

z ¢ |TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES pate | MO DAY YR
z 5 RECD

o= P &

; ?" Prnted or 1yned full name and signature Q. Az jﬁ-.l_n I S S W ACCEPTED | 1 |
& = [TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT QF APOVE WASTES . DATE | MO | DAY YR
o / RECD

-
22 :

Printed or typed full name and signature ACCEPTED {

DISCREPANCY INDICATION SPACE

2 .
54
P ]
= +
w ; Faciity ownen or operator Cerufication of receipt of hazardous waste covered by this manifest except as noted in the DATE AECEIVED & ACCEPTED
oz discrepan };ndlcancm space atfove No:e TSOF must complete waste number EPA ID NUMBER VT oAy o
= - “=e msm_
1 s (';/,7- ? { STEvE &/ﬂﬁ?ﬁ'ﬁq CADU42243001 /
Piimeed dr (,'gedLI/I name and sirfature R ‘,:7/5 ﬁ;%

FGR% NO 085-8022»\ 11/82 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS






§ Picase 0rnt ot type with ELITE type (12 characters per inch)

d State of Catiformia—Haeatth and Wolfare Agency ' -
HAZARDOUS WASTE MANAGEMENT BRANCH: -

d - 4 744 P Stree P.O.# 3178

Sacramento CA 95814

-U,NIFORM HAZAR'.I:),OUS-"WA.STE iﬂAN-I'FéST:
SHIPPER# 12486 2/22/84

STATE ID NUMBE

R

8341

0636

GENERATOR NAME AND MAILING ADDRESS MANIFEST DOCUMENT NUMBER
it HLM LABELING EPA ID NUMBER
! 3290 E. Willow St. i
Signal Hill, CA 90806
AREA CODE PHUNE NUMSER Joan 231/427-7630 : lax Iploplolgal 23068 ( 1 [ 1§ |
TRANSPORTER ND 1 VEH /CONTAINER NO EPA 1D NUMBER
OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier, CA 90602 :
gf L ®4)126 j0i1C |AIDD 4122 14151 QD (1§
i TAANSPORTER NO 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO EPA ID NUMB™ R
N O N S Y O O
TREATMENT. STORAGE. OR DISPOSAL {TSD} FACILITY - EPA ID NUMBER
OMEGA CHEMICAL COPP.
==
s |
=
3
£ | AREA CODE'PHONE NUMBER 213/698-0991 1AID0 14129 j4151 00 11 B8
Q UN/NA TOTAL UNIT CONTAINER | WASTE | OISP B
= PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wTAvoL NO Tvpe |CAT MO |MmETH R
z
g HAZARDOUS WASTE, LIQUID N.0.S 11 1] {00106 10}GAL {QlQ2{DM 2111 1j0 11
g (FLEXOSOLVENT) : SN E R I S
2 CONC RAANGE UNITS
COMPONENTS UPPER LOWER _‘\: PPM
Perchlorcedthylene N /00 :;—5’- |
N-Butyl Alcohol o110 | | .
Photo Polymer Resin
SPECIAL HANDLING INSTRUCTIONS A T
--—6,;40@' 6. 7 %49 (katli O 7 )p;
¢ ; P
i i e
This 1s 10 certify that the above-named wastes are properly classiled. descnbed. packaged. marked and labeled and are in
proper condstion for transportation according to the apphcable requirements of the Department of Transportation and the EPA I MO DAY ve ﬁl
/ v 5 !
Printed o typed full name and sngna(ure%/‘z-;’ﬂ’bﬂ { %/m IOIL IzlLl N Ig |?J
[ cCheck if contnuation sheet 1s used Number of continuation sheets
o TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIFT OF ABOVE ETES DATE MO DAY YR
= w y RECD
(=3 3 - T /' ~ & -
= g “rninteu ar typed full name and signature \ /A@IA p P ACCEPTED D[ 2t 2 ﬁr{q_
T Z | TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES b DATE MO DAY YR
w
i REC D
&
[«]
s & Printed or typed full name and signature ACCEPTED 1 | !
DISCREPANCY INDICATION SPACE
o w
Y o
= ‘u_) ——ee
s ; Facility owner or operalor Cer(ufica(:on--:;f_;(;cenp( of hazardous wasta covared by this mamifest except as noted in the DATE RECEIVED & ACCEPTED
@ z discrepancy indication space above Note' TSDf must complgte waste number. EPA ID NUMBER R _MO WI R
o= See nstructions - y / . !
TELE S0 axz%f v <
= SO / y /2 - g VRa
Prméé‘br/xﬁéd((ulﬁlﬁamffid signat (/‘// JW(_ L/l’qiDlO H 19-13 1(/13 100 [ 011 Z] 7/ |

FORM NO DHS-3022A 11°82

TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS

e3-87967



salthy Services

| HAZARDOUS WASTE ENT B : UNIFORM HAZARDOUS WASTE MANIEEST
714.744 P Street Shipper #12369

Sacramento CA 95814

P.0.$#3169 3
Please prnt or tyde with ELITE type (12 characters per inchi STATE ID NUMBER 83 4 1 O 9 6 4

GENERATOR NAME AND MAILING 4CDRESS
H.L.M LABELING

3290 E, willow St. FPA 1D NUMBER
Signal Hill, Ca. 90806
AREA CODE PHONE NUMBER C 1B X QO Ol q4 |21 ]lG | 8
TRANSPORTCR NO § VEH /CONTAINER NO EPA D NUMBER
OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier, Ca. 90602

MARNIFEST DOCUMENT NUMBER

90,9, 92,50,7/C AD 0| 422 , 45,0

TRANSPORTER NO 2/ALTERNATE TSD FACILITY VEH /CONTAINER NO EPA iD “MUMBER

| SO I
TREATMENT STORAGE OR OISPOSAL (TSD} FACILITY EPA 1D NUMBER

OMEGA CHEMCIAL COURP.

AREA CODE/PHONE NUMBER 213/698-0991 Djof 22450

N/NA TOTAL R STE
PROPER US DOT SHIPPING NAME AND HAZARD CLASS NLIJJM;‘ER QUANTITY czrgmrﬁpi sl

Hazardous Waste, Ligquid N.O.5.
{FLEXOSOLVENT) X i {02 (DY | 2 11

[
CONC RANGE
UPPER LOWER

|
!
o
=]
=
<
Iy
4
w
O
>
@
z
=]
w
-
o
e
w
@
[}
[t

COMPONENTS

Perchloroethylerne “?CD “—

N-Butyl Alcohol i L{O

Photo Polymer Resin

SPECIAL HANDLING INSTRUCTIONS

This ;é/lo cert:fy that the above-named wastes are properly classiied. described. packaged. marked and labeled and are n
propgs/ condition for transportation according to the applicable requirements of the Department of Transportation and the EPA

Printed or typed full name and signature &J\ ‘9_9_‘\ 9 (\(/K _‘_X‘_‘

[ check o conunuation sheet 1s used Number of conuauanon sheels /

TRANSPOATER 1 ACKNOWLEDGEMENT OF RECEIPT/OF ABOVE WAST DATE
RECD

&
Printed o1 typed full name and signalure W ACCEPTED

tRANSPORTER 2 ACKNOWLEDGEMENT OFAFCEIFT Q aovs WASTES DATE
REC'D

TO BE FLLED IN
8Y TRANSPORTER

Printed or typed full name and signature ACCEPTED
DISCREPANCY INDICATION SPACE

Faciity owner or operator  Cerufication of receipt of hazardous waste covered by this manilest except as noted in the OATE RECEIVED & ACCEPTED
discrepancy indication space above Note TSOF mu7 compleye number EPA 1D NUMBER Mo DAY YR

TO BE FILLED
IN BY TSOF

See instructions

ST SISO MW CA D 0 4 3245, pqL vl

Pnnled or lyped full name and signature

ORfA NO DHE-80224 11/82 T 3 THIS COPY TO DOHS WITHIN 15 DAYS 83-a7967




Sammonto TA- 95814

Please print or type wl\h ELITE type l12 chamclen pei inch). e T STATE D NUM BER

GENERATOR NAME AND MAILING ADDRESS i
HLM LABELING CO. (Marks ) MANIFEST DOCUMENT NUMBER
3290 E. Willow EPA ID NUMBER

Signal Hill, CA 90806
AREA CODE/PHONE NUMBER 213/427-7630 X000 01044 2068 1111

TRANSPORTER NO 1 VEH./CONTAINER NQ. EPA-1D ‘NUMBER

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier CA 90602

LY@ 1€ A 004 3 245,009

TRANSPORTER NO 2/ALTEANATE TSD FACILITY VEH./CONTAINER NO EPA 1C MUMBER
SN T O T O O I
TREATMENT. STORAGE. QR DISPOSAL (TED) FACILITY eHA 1D NUMBER
OMEGA CHEMICAL CORP.
g
<
§ | AREA CODE/PHONE NUMBER 213/698-0991 C;A D04 3 245,007}
o
- PROPER U.S. D.O.F SHIPPING NAME AND HAZARD CLASS vl QlTnglfTY WL cngAstgE et o
Hazardous Waste, Liquid ‘N.O.S-ORM-E:
(ELEXOSOLVENT) Nalgl il dg 5O G 10, 30N | 211 ;0Of
I I Ll 1 i L | [ ] |
COMPONENTS CONC RANGE UNITS
UPPER LOWER % PPM

L W = Butansl Ho | 1S~
?Aaf@ ,%A/mﬂr Zex LA QO 70

SPECIAL HANDLING INSTRUCTIONS

.

This 1s to cerufy that the above-named wastes are properly classified. described. packaged. marked and labeled. and are n ;-",‘/
proper condimon for transportation according to the applicable requirements of the Department of Transportation: and the E! 4 NG DAY "3;'1
¢ ]

Prnted or typed full name and signature t ‘Q (— C/“"O\.k ; 9. _ @5 /19’ 8’1 (_/.

3 Check i continuation sheet 1s used. Number of continuatwon sheets
DATE MO DAY YR
RECD
& /
f hecereD ZM R < b 2

TAANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTf‘

Printed or typed full name and signature léﬁr«\ , <n
TAANSPORTER 2 ACKNOWLEDGEMENT OF REFEIPT OF ABOVE WHSTE

' TO BE F'LLED IN
8Y TRANSPORTER

DATE MO | - DAY YR
RECD
&
Printed or typed full name and signature ACCEPTED 1 | |
DISCREPANCY INDICATION SPACE
L]
S :
- 3
S0
‘_T_ Lad
w A Facility owner or operator Certification of receipt of hazardous waste covered by this manifest except as nated in the DATE RECEIVED & ACCEPTED
discrepancy ndication space above. Noie,JSDF must complele waste number.
o Zz See mstructions / . EPA 1D NUMEBER MO DAY YR
(TRE S, C ADO 4?2245 001|105 [z 84
antéd o ty It name ang i | |

FORM NO DHS 30724 11782 TSDF SENDS THIS COPY TO DOHS WlTHIN ]5 DAYS i 83-a7967




Pleaso print or type with ELITE type (12 chiaeacters perinchl.

STATE ID NUMBER .

83494157

;

TO BE FILLED IN 8Y GENERATOR —

GENERATOR NAME AND.MA(LING ACDRESS

HLM LABELTNG CO. MANIFEST COCUMENLNMBER §

3290 E. Willow St. EPAIE_W@B?; 3

Signal Hill, CA 90806 v A :
AREA CODE/PHONE numaer2 | 3/427 -7630 Clﬁf)(; D10 0;0;%1 % Lok B
TRANSPORTER NO 1 VEH./CWE‘\INE NO.__ .;c;azi/@‘EPA l‘D NUMBER

OMEGA CHEMICAL CORP. — HERND.. - —

12504 E. Whittier Blvd. s

Whittier CA 90602

CIAIDD 14121 2415 4 dy

TRANSPORTER NO 2/ALTERNATE TSD FACILITY

L r]’zlanw
VEH./CONTAINER NG.

EPA 1D NUMBRER

Lt v by gy
TREATMENT. STORAGE. OR DISPQSAL {TSD} FACH ITY €PA 1D NUMBER i
OMEGA CHEMICAL CORP.
AREA CODE/PHONE NUMBZR 213/698-0991 C,(A, DD 14,2 345 0,0}
PROPER US D.OT SHIPPING NAME AND HAZARD CLASS ALt Aty N CORTAINER |ovasTE | DIse;
3 = =k |
(FLEXOSOLVENT) A R8P | PSG | & | py2[om iz 1 oy
oL L Ly I W
~ np MERagey CONC. RANGE UNITS
COMPONEy.f\ UPPER LOWER % PPM

Porch loso et Jeae .

0 | $5

Al - [ Lo f £ MAYO 8 1984

A

Califeimo Depor?mﬁ\'
A

S -

/;/0 s

o
SAcRA Mi-.\f/

SPECIAL HANDUNG INSTFjéCTIONS

(et /0.4 g,

Th-i/s to cerlily that the above-named wastes are properly class

ified. described. packaged. marked and !abeled. and are in

proter condition for transpertation according to the apphicable requirements of, the Depariment ol Transportation ard the EPA MO YA
Printed or typed full name and signature 7 q 03 34'
O Check if conunuation sheet i1s used. Number of conuéna(fﬁnvs;\'e;; /

> = TRANSPORATER 1 ACKNUWLEDGEMENT OF RECEIPT CF »{BOVE WASTES DATE MO. | DAY YA

S w RECD

oE ; &

; g Ponnted or typed full name and 5'9"'3"’""/44175/ ety o) o] ' {-}.__ ACCERTE ;‘_13 5 7/ #

o & | TRANSPORTER 2 ACKNOWLEDGEMENT OF AEZEIPT OF 280y DATE MO DAY vh

wd RECD

=
oo &
Ll 3] Panted or typed full name and signature ACCEPTED I | |

TO BE FILLED
IN 8Y TSOF

DISCREPANCY INDICATION SPACE

Facthty owner or operator  Certification of recei

of hazardousqvaste covered by this manifest excepl as noted in the

DATE RECEIVED & ACCEPTED

gc::rlenpsa‘:::cy"r:srceuon space abave, Note. TSD, ust comple; 2ste number EFA 10 NUMBER IYTe) DAy o

STECE StpPepn. L4 CADO 42 245 0 01| |03 79 84

Prnted or typed full name and signature y ETEEd 11 L1 . 1 ] i
‘0R% NG DHS-8022A 11.82 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS 83-87967

P

FAERRTeS



. =
4 . P
4] 1'3"_,}‘_'.4;’. A

e  State of Calforiia— —ew il giia Waita « - yuaty March 21 198 3 3 oA g Cipartment of hcalin -
g = ? 7 eort o :
Y 3;:2:;12:15 WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST :&r:lf\“ o i _}99»5 L P.0O.#5466
Sacramento, CA 95814 : ; i A ST A ‘Shipper# 11(
If 4 4 P;nw print or type with ELITE type (12 chnra.cters per inch). ) I STATE 1D NUMBER 8 3 0 2 9 5 9 g
5 GENERATOR NAME AND MAILING ADDRESS * MANIFEST DOCUMENT NUMBER
i . HLM LABELING '
. i 3290 E. WILLOW EPA 1D NUMBER
. LONG BEACH, CA. 90806 CAX ooo02 )6 &
i AREA CODE/PHONE NUMBER : mm j 1
TRANSPORTER NO. 1 o VER./CONTAINER NO. EPA 1D NUMBER

OMEGA CHEMICAL CORP.
12504 E. WHITTIER BLVD.
WHITTIER, CA. 90602

Lt 11111 !dalnblaicusndl]

TRANSPORTER NG. 2/ALTEAMATE TSD FACILITY VEH./CONTAINER NO. EPA 1D NUMSIFR

T O I A O

EPA ID NJUMEER

TREATMENT, STORAGE, OR DISPOSAL (TSDI FACILITY

OMEGA CHEMICAL CORP.

AREA CODE/PHONE NUMBER 27173 /(9 Bl_n 991

ChA DO ¥W23245pd1l

TO BE FILLED IN BY GEMERATOR - -

i i
& PROPER U.S. D.O.T. SHIPPING NAME AN HAZARD CLASS : ‘,‘KJ“&';EAR OJS;%EW wt":;‘\;zm Cg';m"issE &'}q;f
1 HAZARDOUS SUBSTA‘bJCE’ LIQUID N.O.S.

g { FLEXOSOLVENT ) ORM-E __NA'91Bd | | | i 1d0] G pA DM (2111
I O O A I
componENTs . v I

PER(HLoRO E7 HE (YNE /6| 5% |
FolymerR KESIDVAL Lol 10
i N- BurTre AL CofHol

SPECIAL H D} ING INSTRUCTIONS

3.7 5:-!/(;  wel (S )xé

¢
R SU

g
é

. &

This is 5 certify that the abova.named wastas ara properly classifiad, descriﬁad, packaged, marked anc «abelas, and are

in propsc condition for transportation according to the apohcable requiremants of the Department of Trans=criation
and the EPA,

DAY

;| ° o,
‘. Printec or typed full name and signature V4 “1r ;/'/\{J’) 1/ A l |

e l

[ Chacx if continuation sheet is used. Number of cont'nuation shaats

Zo TRANSPORTER 1 ACKNOWLENDGEMENT OF RECEIFT OF ABOVE WASTES | - E DATE MO, DAY

ol /’ ) A ] / RECD | .—

w fon e /S / . & Sy <

at] Printec or typed full name and signature [\ / ~24 N ‘L / . \ . M"“f' 5 '»)— I s ACCEPTED [ |

L Z |TRANSPOATER 2 ACKNOWLEDGEMENT OF ‘HECEIPT OF ABOVE wesTES % / DATE | MO. DAY

4] .

ek / REC'D

o > . &

- o Printec or typed full name and signature ACCEFTED l ‘ |
DISCREPANCY INDICATION SPACE

(=]

w w

Q0

v

T -

w ; Facility gyyner or operatgr: Certification of raceipt of hazardous waste covered by this manifest except as rnoted DATE RECEIVED & ACC

o tion space above. Noté: TSDF must complete waste -

o Z 5. N EPA ID NUMBES—__ | MO. DAY

-

A

21/

mM%a"e Simpson 1 45p 143245001 | | L

5



9 fornia—Henlth and Welfare Agency Aprll 2 6 1983 3 -
USWASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MA FEST
L, CA B5B14

_»:t or type with 2 ) TE type {12 characters per inch). STATE D NUMBER B 3 D 2 9 7 8 8

Gr.E AATOR NAME AND MAILING ADDRESS —HH—0-51983 MANIFEST DOCUMENT NUMBER
HuM LABELING
3920 E. Williow EPA |D NUMBER
Long Beach, CA 90806
| ARE4 CODE/"-OMSENUMBER  427-7630 jCR |XDOo0a4rily | | | | =il=] |
FARANSPORTEr. NO. 1 VEH./CONTAINER NO. EPA ID NUMBER

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
whittier, CA ©0602
412150 17] | | |CA|DD 4324510011 |

TRANSPORTER NO. 22 ALTERNATE TSD FACILITY V.EH./CONTAINER NO. EPA 1D NUMBER

S O B N

TREATMENT, STORAGE DR DISPOSAL TSDI FACILITY EPA ID NUMBER

OMEGA CHEMICAIL CORP.

o

o

e

z

w AREA CODE/PHONE N UMBER 698-0991 ) cla |pd 1324510011

u . UN/NA TOTAL UNIT | CONTAINER | WASTE | DISP.
k: PROPER U.S. D.O.7. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wrvoL] wo. |tvee |lcAT NO.|METH .
foe] . .

z Hazardous Substance, Liquid N.O.S.

a { FLEXOSOLVENT ) NA9|1818] | [ |60 G jol2ipiM 4111011
3

T e I i - Jood I
w . CONC. RANGE UNITS

S COMPONENTS UFPER | LOWER % PPAI
bt

FER(H(CROZTHE LYNT 76 | 55
Pellmel KesipiAc Yo |10
LA - BeTHEC Ac coMHo L

SPECIAL hA\IDLH\C NSTRUCTIONS |
S e kil
LI Z( =t 5 )t-s'('“ E 4

This is so ceruty that t~e a_ove-named wastes are praperiy ziassified, cescrised, packaged, marked and iabelec, anz ar2
in proper condition ‘g ++arsportation accarcing 1o the anci.zaoie requirements of the Department of Transoartanon
and 02 BEF A MO DAY YR.

) e //LZ C‘/ / 24/@ Hd |29 B3

{Z Crnaeck i1t cortinuat o sneet is used. Number of continuation sheets

2 TRANSPORTER | ACKNGWLEDGEMENT OF RECHIPT OF ABOVE WASTES DATE MO DAY YR.

ol REC'D

Gl & yi

i Printec 01 typed full nam~ _ and cignature ACCEFTED T’

w é TRANSPORTER 2 ACKNOWLEDGEMENT OF R EIPT CF ABOVE WASTES DATE NO DAY YR

w =

2 E RECD

o > ) ) s

= @ Printed or typed full na—e ana signature ACCEPTED| | | |
DISCREPANCY IND'Z&TION SPACE

Q

ot

4w

Jw

s o

w acility owner or operatcr  Certification of receipt of hazarcous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED

o @ in the diggrepancy indicat au space above. Note: TSOF must complete waste r

c 2 |numcer instruct c..s/ EPA 1D NUMBER MO DAY YR. I

= J ) 1

oy F/ 77%¢; Steve Simpson . - .

ot s Tl e e gnarcire Ch Ipd M2A2450d11 | | L le b

TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS



“Department ‘of Hoelth Servicos:

‘Shipper#11437

.,m':é;\-- 95814 P.O.# 3004
aia priar or type with ELITE rype (12 charactars par inch). STATE 1D NUMBER 8 3 O 2 9 8 8 8
'GENERATOR NAME AND MAILING ADDRESS ‘MANIFEST DOCUMENT NUMBER
HILM LABELING
: E. Willow EPA 1D NUMBER
g Beach, Ca. 90806
AREA CODE/FHONE NUMBER CA| ¥000p42168 | | 1.1 L
TRANSPORTER NO. 1 VEH./CONTAINER NO. EPA ID NUMBER

OMEGA CHEMICAL CORP:
12504 E. Whittier Blvdd
WHITTIER, CA. 90602

4907 | | | { |CA DJ 4245000 | | |

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY VEHJ/CONTAINER NO. FPA 1D NUMHER
P S T I O Y A O
TREATMENT, STORAGE, OR DISPOSAL (TSD} FACILITY EPA :D NUMBER

OMEGA CHEMICAL CORP,

1o
O
[
<
= é AREA COOE/PHONE NUMBER 698-0991 TA|l OO 14R2A445%0D1
5 - ; o . UN/NA TOTAL UNIT | CONTAINER | WASTE
: 8 PROPER U.S. D.0.7. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wT/voL| wNo. |Tvee|caT noO.
; HAZARDQUS SUBSTANCE, LIQUID N.O.S.
a { FLEXOSOLVENT ) ORM=E N{A[ 91)8B | 11610l & [012] OM| 2] 11
J
T I Y I ] ! {1
E CONC. RANGE UNITS
E COMPONENTS UPPER LOWER % PPL
; -
PERCHLOROETHYLENE 70 55

A N~-BUTYL ALCOHOL “qo | /O

PHOTO POLYMER RESIN
SPECIAL HANDLING INSTRUCTIONS

. yie . ~ 37 gk
Waste 2 Sts— 13954

-"'-"_" This is to certify thet the above-named wa!(os ara properly classified, descr‘fbad, packaged, marked and labeled, and are

. in proper condition for transportation according to the applicabis requirements of the Dep:rtmeant aof Transportation i
and the EPA. MO. oAy YR.

i
/- <
Printed or typad full name and signature / - lé ‘ g

5 Check f continuation sheet is used. Numbar of continuation sheats

Z o | TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTE DATE | MO. DAY YR, |

o & # % REC'D |
u & enry OO P e a 1l B
j g Printed or typed full me gnd signature ‘\"Y ACCEFTED 1& j l 4 B
i.Z |TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ?édvs WASTES oATE | MO. DAY YR

u T REC'D

=

o> &

fusiy} Printed or typed full name and signature ACCEPTED | | [

DISCREPANCY INDICATION SPACE

Q

W W

40

) B

iy 2

w = Facility owner or operator. Certification of receipt of hazardous waste covered by this manitest except as noted DATE RECEIVED & ACCEPTED
o @ .n the discrepancy indication space above. Note: T F must compigre waste |

o € |numper. Seeinstructions . EPA 1D NUMBER MO. DAY YR.
=

o AL iod Ca DO 42245001 =il I 83
Phﬁé‘égﬁ fu na/mewd signature * 1 I _I i | l l ] l _i l b l
TSDF SENDS THIS tQPY TO DOHS WITHIN 15 DAYS







y Vo EPA 10 NUMBER :
s . YRANSPORTER NO. 1 ’ i VEKSCONTAINER ND. EPA ID NUMBER R 2
g ONESA CHEMICAL GORP, | | S
12504 E. ENfttier Bivd,, WAtttier CA R
. -l 111111 |CAPG 8228 5,0 0] 5
"y TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V ER/CONTAINER NO ! EPA |D NUMBER N "
1
A
B -
; ' Lt e by ey
TREATMENT. STORAGE, OR DISPOSAL (T SD) FACILITY EPA ID NUMBER -
~ OREGA CHENICAL
" e
° 1]
0 3 .
. AREA CODE/PHONE NUMBER 21y/ “M.” > _ | P48 |
bt 1
g (=] y UN/NA TOTAL UNIT CONTAINER | WASTE | DISP,
', > ' PAOPER US. D.O.T SHIPPING NAME AND NAZ:RD CLASS NUMBER QUANTITY | wrAoL!l No. | Tree [CAT NG IMETH.
z : : T i
- 3 Hazardous waste., Liquid H.O.$. ~ORM-F | | | | |1 | |1 L NN -
N T : o ol » v
& © | (FLEROSOLVENT) 818 ; 211
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Stare of Caktorn—Hasith 903 Wetfers Agency . Seéptentber 13571983 =
HAZARDOLIS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST
T4 ey ¢

Sacramento, CA 95814

Poasa prnt ar tyos with ELITE type {12 charsctars per inch)

STATE ID NUMBER

83212374

~ | GEWERATOR NAME AND MAILING ADDRESS
 HLM LABELING
3290 E. Willow

MANIFEST DOCUMENT NUMEER

EPA {b NUMBER

Long Beach, CA. 90806

AREA CODE/PRONE NUMBER

CAXQ 0O

042168 | | |

1

TRANSPORTER NO. 1 VEH./CONTAINER

NO

EPA 1D NUMBER

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier, Ca. 90602
426071 | |

| 13QA)1DO

TRANSPORTER NO 2/ALTERNATE TSD FACILITY

V EH /CONTAINER NO

aP 2

1y U
EPA 1D NUMBER

I S I I | I T T I T I
TREATMENT. STORAGE, OR DISPOSAL {TSD) FACILITY EPA 10 NUMBER

i OMEGA CHEMICAL CORP.
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z :Auu CODE/PHONE NUMBER (213) 698-0991 QA DD 1422850011
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T,mu"’u to cerufy that the above-named wastes sre propary claxsifiad, described, packaged. marked and labelea. and are in

sropat condiion fof transportation according 1o the applicadle requiremonis of the Departmant of Transportation and the EPA MO DAY v }
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MANIFEST DOCUMENT, NUMBER
EPA ID NUMBER '

1eA X 00,

Y] |1

EPA 1D KNUMBER

VEH/CONTAIER NO.

i |4
EPA 1D ﬁhMBEH

TO BE FILLED IN BY GENEPATOR

ééw’,s

E TR N O OO N0 O S O O O O O O
TREATMENT, STORAGE, OR DIS L {TSD) FACILITY 7 EPA_ 1D NUMBER
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MANIFEST
'7 ab /Ln &' 60’

EPA 10 NU

DOCUMENT NUMBER

MBER
a2
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TREATMENT. STORAGE. OR Dt53POSAL (TSD) FACILITY
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Please print o+ type with -LITE type (12 characters per inch)

B Stars of Catiomia—Henlth and Welfare Agency
HAZARDOUS WASTE MANAGEMENT BRANCH

714-744 P Street
“Sacramento. CA 95814

UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBER

Department of Health Services, :

183352437

GENERATON NAME ANU MAILING ADDRESS MANIFEST DOCUMENT NUMBER
HLM LABLEING CO.
EPA ID NUMBER
3290 E. WILLOW 10 U |
LONG BEACH, CA 90806 CAX000042168
AREA CODE’'PHONE NUMBER L1l 1 | 1 1 | Lo
TRANSPORTER NO 1 VEH./CONTAINER NO EPA ID NUMBER
&W CHEMICALS CO. INC.
1328 WILLGW ST.
LOS ANGELES, CA 90013 032D38PM | T GAROREA A
TRANSPORTER NO 2/ALTSRNATE TSD FACILITY V.EH /CONTAINER NO EPA 1D NUMBER
Y A N N T I O O O
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY EPA 10 NUMBER
3 OMEGA CHEMICALS
£ 12504 E. WHITTER
& AR cooervone numser  WHITTER, CA. ‘fA])Of‘%zf'SPU 1 L I
w :
o I/NA T
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w =
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@ I ol [ 1 i L1 1
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PERCHLORETHYLENE 95 857
CcI". 15 05%
4
SPECIAL HANDLING INSTRUCTIONS
GLOVES
L.
This 15 o cernfy that the above-named wastes ate properly classified. descnibed. packaged. marked and labeled. and are
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T homac | s X M 8 17 84
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GENERATOR. NAME AND MAIUNG
HLM LABELING CO. .

Signal Hill, Ca..
AREA CODE/PWONE Nuuusn

ADDRESS

3290 E. Willow Street

90806
42?-4323

EPA (D NUMGER

“MANIFEST DOCUMENT mme, ._

e

00, 4 211 GP

TRANSPORTER NO.

" Whittier. Ca.

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
90602

VEH/CONTA!N R NO.

EPA (D NUMSER

OI cl{J I4! 21 E|0F

(I‘ADq4?12‘45001

TRANSPORTER NO 2/ALTERNATE TSD FACILITY
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i NN
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5 l 7 OMEGA CHEMICAL CORP.
o
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; PROPER US D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WTAOL NO. TYPe [CAT. NO.
- S Hazarcous Waste, Liquid N.O.S.
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'HAZARDOUSWASTE MANAGﬁMENT BRANC
14 733°P Sweet P
,_Sacrnmcnlo CA 956814
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PpaydE 1 7

Haase punt or typs with ELITE lypu A J Harac(ers per inch

lielss

H%,l,:a,: UN)FORM HAZARDOUS WASTE MANIFEST
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83389880
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laix rno@g
,99p ('H g0 oT

EPA ID NUMBER

MANIFEST DOCUMENT NUMBER
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GO0 43168
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ﬂl'.‘ . R -
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E TRANSPORTER NO |
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GADORIZASOOL] . | |

TRANSPORTER NO 2/ALTERNATE TSD FACILITY

VEH /CONTAINER NO
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I O S |

1

| .

g TRAEATMENT. STORAGE. OR DISPOSAL (TSD} FAC! (TY

OMEGA CHEMICAL CORP
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///.;/ | j T
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Stata of Caldorma—teaith and”Wa.l.(are. Agency
HAZARDOUS WASTE MANAGEMENT BRANCH

T 4 744 P Sueel 178
Sacramento CA 95814

Pigase orint o7 tvpe with ELITE type (12 characters per inch)

UNIFORM HAZARDOUS WASTE MANIFEST
SHIPPER# 12486

2/22/84
STATE ID NUMBER

83410696

GENERATOR NAME AND MAILING ADDRESS

t HLM LABELING
g3290 E. Willow St.
Signal Hill, CA

AREA CODE PHONE NUMBER

90806

EPA 1D NUMBER

MANIFEST DOCUMENT NUMBER

Joan 231/427-7630 clax lgln

TRANSPORTER NO 1

OMEGA CHEMICAL CORP.
12504 E.
Whittier,

CA 50602

Whittier Blvd.

VEH ‘CONTAINER NO

iﬂLﬂLﬁﬂljﬁ_LJ Lt §

EPA 1D NUMBER

0p Q4126 10j1

TRANSPORTER NQ 2/ALTERNATE TSD FACILITY

V EH./CONTAINER NO

CIAIDDI#!ZEJ4I51GO

EPA ID NUME

I T T O T N T O
TRAEATMENT STORAGE. OR DISPOSAL (TSD) FACILITY EPA |D NUMBER
OMEGA CHEMICAL CORP.
o
5 |
e
=
w AREA CODE’PHONE NUMBER 213/698-0991 [AIDO 1412P 1415100 11
o)
3 Q UN/NA TOTAL UNIT CONTAINER | WASTE | DISP §
f > PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WTAVOL NO TYPE [CAT NO|METH]
.‘f z
& & | HAZARDOUS WASTE, LIQUID N.0.S .11 11 |00(0610}/GAL |QlQR|{DM {2111 1j0 |
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% (FLEXOSOLVENT) I I |
o COMPONENTS CONC RANGE UNITS
UPPER LOWER -‘?‘:. PPM
Perchlorgedthylene ] B | o :5~f;— -
; N-Butyl Alcohol Ho |1 O ]
) Photo Polymer Resin
SPECIAL HANDLING lrgrnucnows ) T i
iy ot .
i?zoéf e ! gt &%beZd.ﬁxﬁpéy.
{ Vi o
[ .
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/ _/ i 5 !
Printed or typed full name and s-gnature%éz--?m@ { %/E/u l&lL lZILl ) _I___L__!
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z 5 RECD
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G > &
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DISCREPANCY INDICATION SPACE
25
2o
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HAZARDOUS WASTE MANAGEMENT BRANCH
714.744 P Street
E® Sacramenio CA 95814 Shlpper #12369
P.O. #3169

) ”~
Please print or tyoe with ELITE type (12 characters per inch) STATE ID NUMBER 8 3 4 l 0 9 D 4
GENERATOR NAME AND MAILING 4CORESS MBRNIFEST DOCUMENT NUMBER
FEST DOC
H.L.M LABELING

3290 E. Willow St. | NEMBER
Signal Hill, Ca. 90806
AREA CODE PHONE NUMBER :[A[Xl 90 O[ q4[2| 11618 i1

TRANSPORTCER NO 1 VEH /CONTAINER NO EPA D NUMBER
OMEGA CHEMICAL CORP. =

12504 E. Whittier Blvd.
Whittier, Ca. 90602

UNIFORM HAZARDOUS WASTE MANIFEST

990, 92,50 ,7|C AD o) 422 , 45,0

VEH /CONTAINER NO EPA D *UMBER

THANSPORTER NO 2/ALTERNATE TSD FACIUTY

TREATMENT. STORAGE OR DISPOSAL (TS0} FACILITY
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generator_name
lc_name:

lc_calc_volume:

HLM LABELING CO.

HLM Labeling Incorporated !5%

4.0324

tons

manifest_number

manifest_quantity_ton

83029699 0.2502 tons
83029788 0.2502 tons
83029888 0.2502 tons
83029990 0.2502 tons
83212294 0.2502 tons
83212374 0.00834 tons
83301662 0.18765 tons
83301689 0.2502 tons
83352437 0.3753 tons
83376165 0.3753 tons
83389880 0.2502 tons
83410604 0.2502 tons
83410696 0.2502 tons
83410964 0.2502 tons
83493967 0.3336 tons
83494157 0.2502 tons
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WHITTIER, CA. 90602

| 1t 11 11 !dainblazou=0dll

TRANSPORTER NG. 2/ALTERMNATE TSD FACILITY VEH./JCONTAINER NO. EPA ID NUNAER

I T I A O

TRAEATMENT, STORAGE, OR DISPOSAL (TSDI FACILITY EPA ID NUMEER

OMEGA CHEMICAL CORP.

AREA CODE/FHONE NUMBER D173 /6980991 Ch DO KM3245DA1 ]

PROPER U.S. D.0.T. SHIPPING NAME ANZ HAZARD CLASS - ‘._JL:J";A"'SQR s ‘#TJBL cggT“'“T'SSE b
HAZARDOUS SUBSTZ—}NCE, LIQUID N.O.S.

(_FLEXOSOLVENT ) ORM-E - NA'91Bg | | 1 i 1480} G p2d IpM 12111

[ O O vl it

COMPONENTS U:POE:C. HATg’sEH %UNII

Pl (HloRo E7 HE (YNE 70 5¢

FolymeR KESIDUVAL Lyol 1o
N- Burre AL cofiol

SPECIALH D) ING INSTRUCTIONS

36. 75{"4 sz‘ﬁJ_JZZ /g' }/)x/q , C:‘— /
2/

This is to certify that the above-named wast9s are propariy classifiad, describad, packaged, marked and «abelds, and are
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number. Seeinstructions

s V17,7507
P?’l?::—:érét;g fu& d signature.

.n the discrepancy indicauon space above. Note: Ty

F must compligte waste
.

Certification of raceipt of hazardous waste covered by this manitest except as noted

DATE RECEIVED & ACCEPTED

EPA iD NUMBER

| CA DO 42245001

i

MO

DAY

b

YR.

%3

2 N O I
TSDF SENDS THIS ‘CQP'Y TO DOHS WITHIN

EY

1|
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By

ixulﬂt')'!"?!':ll'mq‘-ge. ST A - ST T MANIFEST OOCUMENT NUMEBER
. WEN LASELYW | § : e EPA 10 NUMBER
3290 K. W (e :
_ Long Be G! A 96896
: AREA CODE/PHONE Numner Y8 /§2T=7630 % 1A
~ T AANGPORTER NO. 1 i - VEM/CONTAINER-NO. EPRHO NUMBER f -
& OKIGA CHEMICAL CORP,: ‘ "
- 12508 E. BN{ttier Sivd., Wntttier A | ZY
St : -l 411111 |CAPG 82,28 5,0, 0) RS
") TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V:ENJCONTAINER NO. ' EPA ID NUMBER R -
s .
g 2
: ' I U 0 I O Y I T
. TREATMENT, STORAGE, OR DISPOSAL (TSD) FACIUTY EPA ID NUMBER ‘; D
N " OREGA CHEMICAL i
N § .
" g AREA CODE/PHONE NUMBEA 213/698-099 : j_‘mm_m_ﬂ_ﬂl
] “' !
B S | PAOPER US DOT SHIPPING NAME AND HAZARD CLASS NUMDER anar e LroL] Coor ) rert |eaT N |mere
z . T HE
- 3 Hazardous waste. Lfquid H.0.E. —ORN-E [ | | | 1:1 [ 11N - .
J T . ¢ . . L g q
': w | (FLEXOSOLVENXT) IA(L’ l‘l g 20y (ny M
: ® N . =1 ‘conc RaNGe UNITS o
J = COMPONENTS UPPER LOWER » rev
| - Parchiorosthylens Jo1s T '
0 ~ N-Butyl Alcokel - So 1o |,
3 ¢
Photo Poiymer Rssin .
SPECIAL HANDLING INSTRUCTIONS . o
10 / : L
" B f * / / ) ."L—‘F’-‘;‘-— ’ I’Il " H_-‘—JL-’ - / ¢
el “f A4 / . -

n ] -named wastas are properly classified, descnpld, ckaged. markad and fabelcd, ana are n
Thia 13 o camily I A eotion scee ik i (9\2{' gpmm-m of Tiansportation and ths EPA.

proper conditron for wansponation according to the applicable raquiremants of O, DAY vy
b ¢ / N
il - # ""/’n % / s 7 = N
. Printad os typsd full name ard wgndture e SR A . t.r |8 YIS ] I '
m Chack if continuatian sheat is usad, Number of canlinustion shagts .
) z TRANGPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES gé\gio MO Day YR
é. E ES & L~ f/ /. - Up
= g Printes or typed full name and gignature ACCEPTED{ |/ (& ld 4 A .
zz TAANSPORTEA 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES :Enc'rg MO DAY YR
(T} . .
g E » & »
) = & |Prntea or tvped full name snd oigneturs v ACCEPTED | | | 1 ,
DISCREPANCY INDICATION SPACE .
=) :
[ w o
y = @ s
: - Racility ownae Ot 0PeIEIOF Carnlication of receipt of hatardous weste covarod by 1B manilact except as notad in the DATE RECEIVED & ACCEPTED
@ 2z qiscrapency iIndication spaca abova Nots, TSOF mygl completa waste numbar EPA 1D NUMBER MO OAY ors .
e= Sce inypructions . .
) . . e
Pantod or wped full nama Ind shinafe Steve Simpson ClA D04 2248:10 9 Q[ 8 Zf;‘/ 13 .

TSDF SENDS THIS COPY TO GENERATOR WITHIN 15 DAYS
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' HAZARDOUS WASTE MANAGEMENT BRANCH

T14.744 P Spent
| Secramento, CA 85814

il Poasaorint or tvos with ELITE type 112 charactars par inch)

UNIFORM HAZARDOUS WASTE MANIFEST

' STATE (D NUMBER 8321 2

374

[ GENERATOR NAME AND MAILING ADDRESS
i 'HLM LABELING

3290 E. Willow
Long Beach, CA.
AREA CODE/PHONE NUMBER

90806

EPA | NUMBER

MANIFEST DOCUMENT NUMEBER

CAKQ POD4216B | | |

LL

TRANSPORTER WNO. 1

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier, Ca. 90602

VEH./CONTAINER NO

EPA 1D NUMBER

426Q07) | (| | QA DD 14224

TRANSPORTER NO 2/ALTERNATE TSD FACILITY

v EH /CONTAINER NO

1{ ¥
EPA 1D NUMBER

) | I 1 T O T

L1 |

TREATMENT, STORAGE. OR DISPOSAL (TSO) FACILITY

OMEGA CHEMICAL CORP.

EPA 0 NUMBER

6188 °d

£@Ly S&2 916

|
E
g
z }Aum CODE/PHONE NUMBER {213) 698-0991 QA DO 1422850011
3 UN/NA TOTAL UNIT | CONTAINER | WASTE
z PROPER US D OT. SHIPPING NAME AND HAZARD CLASS NUMBES QUANTITY |wTrVoL NO | TYPE |CAT NO
z
z Hazardous Waste Liquid N.O.S. A 9188 D £
E (FLEXOSOLVENT) oRM—T il TR YA SN WS 2L AL
= , i
= N I I O O Y I I ety
= CONC RANGE UNITS
'i' COMPONENTS UPPER LOWER " S
: %;Eex:hlo:nszhyhmui -753 55
. | NeButyl Alcchol L{O /41-
| =
| 1
i [SFECIAL HANDUNG INSTAUCTIONS
i 377908 wale B.7 g%
: T,hme to ceruty that the abova-nimed worgtes e pvop‘rlr clsusified, described. packaged. marked and labeled. ang ere in
| ovopar condihon for transportation Bccording 1o e applicadle reauiromens of the Dopartmant of Transportation and the EPA MO DAY o
1 1, /
! i ’Inn‘lwd of \ypod full nama BT BIGNBTVE /%’lao ; - M olq I H plg
i ] creck g connnuation pHEeYys usﬂm&av of conninuation ghoats
= TRANSPPRTER 1 ATKAO DG CEIPT OF ABDVE WASTES DATE Mo DAY Y=
ze - : RECO
(-3 & v
R o e T namp s et “e= ACCEPTED / 4 &
< ‘é “nes:EPNRTER 1 ACYNOWLENSEMENT OF RECEIPT OF ABOVE WASTES DATE MO Vrat =5
. & RE&CI [+} |
23 Pnnted or lyped full neme and mgnature ACCEFTED ] | i
Q'ISCREPANCY INDICATION SPACE
-
=9 i
- 5 Escity owngr Of operator Cerification of roceipt of hazardous waste covered by this manilestl cxcept 83 netad i the DATE RECEIVED & ACCI?"El
; z |gserevan indication soacpmbove Note. TSDF must complele wacte gumbar [ ZPA 1D NUMBER i ‘o oAy e
STELE _5'/.4’//7:@1,1
$rim G 07 1y gRatur FAI ]?0| 4"221450301L L1 i?]. ﬁ EL;
£0am O Dr§:ED2ZA 11482 TSDF SENDS TH!S COPY TO DOHS WITHIN 15 DAYS
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TO BE FILLED IN BY GENEPATOR

o

5.
EPA il RUMSEFI

SPECIAL HANDLING INSTRUCTIONS

shopeas

1114 0 O o T T ) O T
EPA ID'NUMBER
- - :,,L.‘ !
PROPER US. D.O.T. smmue NAME AND HAZARD CLASS iﬂ"(’jm?a q;g:#fn'
/ﬁ/dﬂ/&‘ . ORM-E ADS Nt
171 #7) | 1
CONC. RANGE UNITS
COMPONENTS UPPER LOWER % PoM
WW R s Y
i/ L OF K
i

This is to certify that the above-named westes sre propsriy Clessified.

m&ﬁ-béd packaged, m.,rked 87d l=2helad, and : /e in

progar condition loc transponauon sccording to the appli the Denaitrioni'~f Transportation and the EPA. NO. ] _‘—l i__l
LY . -
36 R Nd b( ,

Printed or typeu full nams and signature ¥ lé ]7‘ fl%l

{1 Check if continuation sheet is used. Number of continuation sheets )
> o | TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTRS DATE MO. DAY YA.
= ' REC o]
ok | OOE TUrMER. X
:_,‘ ?n Printed or typed full nams and signeture ’ M |é |‘7 g[_ %
- 5_ TRANSPORTER 2 AC!QNDWLEDGEMENT OF RECEIPT OF ABOVE WAL TES y DATE Mo. DAY
w X REC D
=& z Cifd 2/ , '
O > £ g
* @f Printed or typed il name and sugnmure 6 [ 'Q"‘-—‘V“ ACCEPTED M ‘)JE ?‘

rd .

TO_BE FILLED
AIN BY TSDF

DISCREPANCY INDICATION SPACE

wlous waste l:cwared by this manifest excopt as noted in the

iplate waslg number.

DATE RECEIVED & ACCEPTED




Sacramento CA 95814

Please print or type with ELITE type {12 characters per inch). STATE D NUMBER

it of Heakh Servi

8330168

GENERATOR NAME AND MAILING ADDRESS

HLR" LA p, ~ Co
hr2e
O?Lé’%ﬁ% o,  F0006

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

TRANSPORTER NO. 1

EPA ID NUMBER

d L | C,A ¢! IC—IQ'/S d&’ VEH/CONTAINER NO.
JE32 g S feS ST

Lod AW etPa o Fyo73 Caava s B e U4 AW Led]

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH /CONTAINER NO

EPA 1D NUMBER

I T O I i

.

| 11

EPA 1D NUMBER

TREATMENT. STORAGE. OR DI3POSAL (TSD} FALILI/

Wﬂé@ﬂ' Cﬁz/mc&

AUR(Ef\ CODE/PHONE NUMBER @(/ CA\ D014 212141514

1

+

Pn&ed ar @ed fui!Ename anif ?lgnatur

Mot ohsoaszdseal losl 109

I
3
]
-
<
o
w
&
@ . UN/NA, TOTAL UNIT CONTAINER | WASTE
> PROPER U.S. D.O.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY | WT/VOL NO. | TYPE |CAT. NOIn
Z 5 ?A P
s | Wpeter ORL7 —A DS méﬁ P00\ 21610 | @2~ ore MO0 &) 2
T
w 1 A 8 O | (! (S L4 I L
(o]
o COMPONENTS CONC. RANGE UNITS
UPPER LOWER % 4
fe ' A /e | &
erchloreAy/ene 75105 P
? i LV
AV / fot. 44,/@/{'/ 14/@&%49/ / 5 |20 A
gzl = £ L /5 | X
!
SPECIAL HANDLING INSTRUCTIONS
Glover—
Thts_:; to certify that the above-named wastes are properly classified. dascribed. packaged. marked and iabeied. and are :a
proper condition for transportation acgording to the applicable requirements of lhe Department 3f Transportation and the EPA. MO DAY v
[ homas /VJIQS / . .
Printed or typed full name snd signature |/ / |7 f]
{1 check if continuation sheet is used. Number of continuation sheets i
z TRANSPORTER t ACKNOWLEDGEMENT OF RECEIPT OF ABOVE W'AS S DATE MO DAY YR
= — -~ s REC D
ok | 3O TTURNEE / —
;,‘ < Printed or typed full name and signature / %A_L)____.TACCEPTED 7 / [7 5|
It E TRANSPORTER 2 ACK OWLEDGEMENT OF RECEIPT OF ABOVE W. STES DATE MO, DAY YR
o ; REC'D
==
o5 SARC/ 4 \ & - &
Lo ] Printed or typed full name and sagnotu ) c'""?- ACCEPTED 0 | | : 1,
DISCREPANCY INDICATION SPACE / . !
c
53
r =
u Fo Facility owner or operator. Certification of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
oZ g-screpancy indication space above. Jote. TSDF must complete waste numbaer £PA 1D NUMBER MO DAY i
bl ae mstrucuons

]

 FoRm NO. OrS-80224 11/82 “TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS



s of Coiomia—Health and Welfare Agancy
HAZARDOUS WASTE MANAGEMENT BRANCH

4-744 P Street
‘Sacramento. CA 95814

§ Please prinr o type with -LITE type | 12 characters per inch)

UNIFORM HAZARDOUS WASTE MANIFEST

Department ‘of Houlth Servidse

STATE ID NUMBER : 833%/24 3 7

B | | GENERATOW NAME ANU MAILING ADDRESS
HLM LABLEING CO.

3290 E. WILLOW
LONG BEACH, CAa

90806

EPA ID NUMBER

MANIFEST DDCUMENT NUMBER

CAX000042168
I I

AREA CODE PHONE NUMBER | 1 | | ] i |
TRANSPORTER NO 1 VEH./CONTAINER NO. EPA 1D NUMBER
CiW CHEMICALS CO. INC.
1328 WILLOW ST.
LOSy BHCELES, CA 90013 OR2D3BPM, | 1 | GAROREATEI° L L L
TRANSPORTER NO 2/ALTSRNATE TSD FACILITY V EH /CONTAINER NO EPA ID NUMBER
I T T T N I A T Y I O O
TREATMENT. STORAGE. OR DISPOSAL {TSD) FACILITY EPA ID NUMBER
- OMEGA CHEMICALS
£ 12504 E. WHITTER
& | b cooerrwon numsen  WHITTER, CA. GAD0A2245001 i E
w 3
[T} UN/NA TOTAL UNIT CONTAINER [ WASTE | DISP!
o 3 A g B oty iy
= A PROPER US D.OT SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |WT/VOL NO. TYPE CAT NOJMETH
= ‘
2 ORM- Uy 169 0 d?‘ G 053 DM {272 {02
g | UASTE ORM- ¥ 1493 ) | 90pog 8% o121 jo3
b ;
w I | || ] 1 ] L1 i
fo
2 COMPONENTS CONC RANGE UNITS :
UPPER LOWER % PPM
PERCHLORETHYLENE 95 85%
L]
o1 15 05% :
SPECIAL HANDLUING INSTRUCTIONS
GLOVES
Trus 15 o certify that the above-named wastes are properly classified. descrnibed. packaged. marked and labeled. and are n
proper condition for transoortat;:\\njccording to the applicable requiremnents of the Department of Transportation and the EPA MO DAY R
| Romac €S X / 8 17 84
Printea or typed lill na=e and signature (7 | i i J
[3 Check if continuation sheet is used. Number of continuation sheets
P TRANSPQRTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES R X DATE MO. DAY YR
- o
8";' JOSE GARCIA X " & “Ego 8 17 84
= g Pnnted or typed full name and signature : J LT ACCEPTED 1 | |
& 2 | TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES ﬁ 3 " DATE | MO DAY YR
w £ RECD
O > &
Lol Printed or typed full name and signature ACCEPTED l | |
DISCREPANCY INDICATION SPACE
8y
e
] E Facility owrer o: gperaior  Certficavon of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
oz discrepancy indicauon space above Note TSDF must complete waste number EPA 10 NUMBER MO DAY YA
- = See instrucuons
Joftr C
Printed or gpéfd full na{-(ﬁﬁéandys.%_nature ‘%M C].Q-[Dlo 412 1A41510)0; ! Ol‘i ;IO g4

FORM NQ OHS 9022A 11/82

/" TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS



T (TR
“MANIFEST DOCUMENT NUME}

CENERATOR, NAME AND MAILNG ADDRESS
© T EPAHD NUMDER"

HIM LABELING CO. .
3290 E. Willow Street :
Signal Hill, Ca.. 90806 . b -
AREA COOE/PrONE NUMOER 42?'432.3 IC!AI %0y 9 90]4! ?ll 6I8 L1
fRAONSPOaE:R CHEHICAL CORE. N VEH/CONYAINER NO. EPA {D NUMSER
12504 E. Whittier Blvd.
Whittier, Ca. 90602

0,004 % 397 | G0 48 2 4,5 9O, TEER
TRANSPORTER NO 2'ALTERNATE TSD FACILITY V.EH/CONTAINER NO. EPA 10 NUMBER. f

Y O I T O

EPA 10 NUMBER

‘TREATMENT STORAGE. OR OISPOSAL ITSO! FACILITY

7 OMEGA CHEMICAL CORP.

699-0951 Ghop 4,22 4,5 Q2
PROPER US D.O.T. SHIPPING NAME AND HAZARD CLASS vl ; c?"g"ﬁfr?{ cASTE | DISRR

Hazarcous Waste, Liquid N.O.S.
(FLEXOSOLVENT) ORM~E WAl 91181 8 . L i PN

1.1 1
y CONC. RANGE
MPONENT

COMPONENTS UPPER LOWER

LREA CoLE P~ONE NUMBER

TO Q€ FILLED 111 BY GENMEPATOR —

Perchloroethylene 7 C)

N-Butyl Alcohol % fd

Photo Polymer Resin

SPECIAL HANC NG INSTRUCTIONS

/}y/éé 54 7 puls whade /5.7 yzé

y s 1o cortity iat tho above-named westas Kro groporly clessified. deocribed. packaged. morked snd lobeled. and are in
oe

r condipor o tranapontation pecording to the opplicable reauitements ol the Dseroment of Transportation and the EPA
£rnted or typec ‘i n:me.snd signeture %4 /

D Check il carzausvon sheet 3 uand. Numb"nr’ol cantinystion sheets
TRANSPORTEP * ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES
%

DATE
RECD
&
ACCEPTED

DATE
REC'D

;'énmea of tyDed .l nama and Bignatuie
YRAANSPORTER 2 ACKNOWLEDGEMENT OF RECE|

&
ACCEPTED

10 BE FILLEO IN
BY TRANSPORTER

Puniea or types “Jll mme and gignature
DISCASPANCY “DICATION SPACE

apoeratops Carnfication of receipt ol hnzardous waste covared by this mandest except 83 noted in the DATE RECEIVED & ACCEPTED
above Note TSOF must complete wuw‘numbw EPA 10 NUMBER ™0 DAY YA

STEVE Syl foo CAD O 42245 001
L] L /O =
TSOF 5CMDS THIS copv 0 DO la WlTHlN 13 CAYS

Faciity uwngr -

IN BY TSOF

gignature

“ \ T
v 15 Ot '“.‘m' 0. . h."l [ .
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HAZ’ARDOUS WASTE MANAGEM ENT BRAANC
1314 733'P Sweat
‘Sacmmumo CA 95814

Heuse print or typa with ELITE lypu " J&Harac(ars per inch).

205
Vig=P.

STATE 1D NUMBER

83389880

TO BE FILLED IN BY GENERATOR

GENERATOR {IAME AND MAIUNG ADRRESS

i M

-~ MANIFEST DOCUMENT NUMBER
laixing (o
~/¥ EPA 1D NUMBER

590 £ ()] m,» St
I T 7A - Aaopr: 7 o A
AREA cob‘e{/ghéhgduuggl P L’O@@ & C'I‘AI:KI dl ( C}

q4dqhes

|

TRANSPORTER NO | VEH /CONTAINER MO

EPA 1D NUMBER

OMEGA CHEMICAL CORF
12504 E. WHITTIER BLVD.

WHITTIER, CALIF. 20602 | OpGAES0T_ | | GADORI2ASOAQY |

L i

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO

EPA 1D NUMBER

I I I I I 1 S R S A 1 9
TREATMENT. STORAGE. OR DISPOSAL ITSDI FACI {TY TPA ID NUMBER
OMEGA CHEMICAL CORP
i2304 E. WHITTIER BLYD.
RHITTIER , CALIF. 904032 !
AREA CODE'PHONE NUMBER (213) 6£98-0991 gADORAZAS001 | | i
PROPER US. D O.T. SHIPPING NAME AND HAZARD CLASS un/na TOTAL UNIT | CONTAINER | WASTE LGISP,

NUMBER | "QUANTITY |WT/NVCL| nNO. [TYPE [CAT. NOIMETH

Hawavdcul L(}(RL‘K , 4&U<f NGS T —~ 7k

\
Y
% I O O [ T T
— -~ : / . 5
o { /{ } ’) } 4 f 7 / m s I ™ < L N
4 i { ) E (\._E'/ AL 8 R Ial‘)N‘ !
- F S U r _}\,|Aj‘u, S E/ A G 14 \ ii hl, -
< . N1
COMPONENTS CONC. RANGE UNITS
7 UPPER LOWER * PPAY
/ \\ ’/
— e
) §
P!‘CA/OPQ)LZ\\/ ﬁm/ 27 <
—~—
3 /O~ Kt \1/ /4/@0/\19/ Y0 | /S
I
/)/n 7Ln é//n’/ﬂr /?ﬁd/rl
SPECIAL HANDLING INSTRUCTIONS
y,
/ - 57
G F gt T 2T oyl
Thls/ls to certify that the above-nazmad wastes are propesly classified, described. packaged, marked and labeled. and are in
prober condition for transportation according to the apphcable requirements of the Depdnn'ent of Transportation and the EPA 0 1 DAY l YR
// ¢ 1 j ¥ a—
Printed or typed full name and s‘gnature % (/f?ﬂbf '//7 /%1&7 /il Zl 315
{0 Check if continuation sheet is used. Number of continuation sheels
— TRANSFORTER 1 ACKNOWLEDGEMENT OF RE"EIP} CF ABOVE YWASTES DATE MO DAY YR
= REC'D
85 < - u
= 8\ Printed or tyned full name and signature Ay A—— ACCEPTED | 1 |
& 2 [TRANSPORTER 2 ACKNOWLEDGEMENT OF'RﬁﬁEIPT?Vf ve WASTES DATE | MO DAY YR
s RECD
- = L &
e
i Printed or typed full nsme and signature ACCEPTED | { 1
'DISCREPANCY INDICATION SPACE
e
5a
—_—
o — —
w ; Faciity own n or operator Certficatinn of receipt of hazardous waste covered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
g > dlscrepan mducauon space atfove None TSOF must complete waste number EPA 1D NUMBER MO GAY YR
= = Gae |nsln,
ég/ ‘|’( #/ ST EUE S Hi 750 CADD42243001 /1
nn r wned P’r..)me an rfature ) G S O O I (Y 1 O | L?

FORI NO OHS.8022 11/82 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS






T 4 7434 P Street
i Sacramenta CA 95814

State of Calilo--ma—l.-leaub and Weltare Agéncy =
HAZARDQUS WASTE MANAGEMENT e;m%cu-

SHIPPER# 12486 2/22/84

| Picase ornt o7 typa with ELITE type [12 characters per inch}

Hi " UNIFORM HAZARDOUS WASTE MANIFEST

STATE ID NUMBER

83410696 &

TO BE FILLED tN BY GENERATOR

GENERATOR NAME AND MAILING ADDRESS

| HLM LABELING
| 3290 E. Willow St.
Signal Hill, CA

AREA CODE PHONE NUMSER

90806
Joan 231/427-7630

MANIFEST DOCUMENT NUMBER
EPA ID NUMBER

icl A ol g

lolal 21168 1 L1 { |

TRANSPORTER NO i

OMEGA CHEMICAL CORP.
12504 E. WUhittier Blvd.
Whittier, CA 96602

VEH /CONTAINER NO

EPA ID NUMBER

of Q4126 (0]

TRANSPORTER NQ 2/ALTERNATE TSD FACILITY

V.EH/CONTAINER NO

EPA ID NUME"

1C IAIDD 14122 14151 Q0 [1§

I N Y T O

TREATMENT. STORAGE. OR DISPOSAL ITSD} FACILITY

OMEGA CHEMICAL COPP.

EPA ID NUMBER

O check if continuation sheet 1s used Number of continuation sheets

AREA CODE/PHONE NUMBER 213/698-0991 IA|DD 1412P |4 151 00 11 8
PROPER US DOT SHIPPING NAME AND HAZARD CLASS N%T\;iggﬂ QJ?L?ILTY W-l{-ng C?\‘gTA"\.‘rssE cvx¢s;g S::‘ST:
HAZARDOUS WASTE, LIQUID N.0.S ;1L 11 {00106 10}{GAL |olaR|{DM 12111 10 11 [
(FLEXOSOLVENT) : LAY O O I A
MPONENTS CONC RANGE UNITS
co UPPER LOWER .5_.'; } xPP.'\.'_‘. b
Perchlorcedthylene B 70 5{ NETR T
N-Butyl Alccho] 40 |1 O _B
Photo PoTymer Resin
SPECIAL HANDUNG ll:l/;TRUCTIONS oA 3 T -
f?zoéf Gt [ ?”%' (aJQ>Z2d7§<§né7. s
¢ , y
l'hls is to cerufy that the above-named wastes are praperly classited. descnbed. packaged. marked and labeled and are n Ty
proper condition lor transportation according to the applicable requirements of the Department of Transporiaton and the EPA I MO DAY Te )
i 75 | o
Printed o¢ (ype_:i-l:[l name and sugnalure%fz.;/jﬁ,ﬁ) { %/i/f:d IOIL IZIL/ ‘—L&_—! g

075 f/ﬁ Lireon

Pmted 6/(vned tull name and signat

Mm/a

2P DI0H 1R S 100 |

— TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIFT OF ABOVE FTES DATE MO DAY YR 1
= RECD

=
o« ~ & - | -
:—, g “nnte. or lyped full name and signature A@/‘ ,ﬁ/ ACCEPTED Dl 2—' Z o !! l i
& 2 [ TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES DATE MO DAY va' T H
w E RECD \

&
C >
- o Printed or typed full name and signature ACCEPTED | 1 1 ' 1
DISCREPANCY INDICATION SPACE

25
S w
Pl ety
w3 Fac-luy owner or operatar  Cerufication of receipt of hazardous waste covered by this mamiest except as noted in the DATE RECEIVED & ACCEPTED
™ z discrepancy wndicalion space above Note TSDF must comp;le waste number EPA 10 NUMBER Vo DAY | | A
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“State uf Camdlma—Hea Velfor : # o
JIAZERDOVS WESTE : UM EORM HAZAE IBUS BASTe MANIFEST
F 714.744 P Street Shlpper #12369

i Sacr 10 CA 95814
* Rt P.0. #3169 ,, -
Please pont or type with ELITE type (12 characters perinchl STATE 1D NUMBER 83 4 1 O 9 b 4

GENERATOR NAME AND MAILING ADDRESS
H.L.M LABELING

3290 E. willow St. ol
Signal Hill, Ca. 90806
AREA CODE PHONE NUMBER E A% 90,0, Q4,2 46,8/ i i
TRANSPORTER NO 1 VEH /CONTAINER NO EPA [D NUMBER
OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier, Ca. 90602

MANIFEST DOCUMENT NUMBER

40,0, 921507/ AD (0] 422 145,90 o

TAANSPORTER NO 2/ALTERNATE TSD FACILITY VEH ‘CONTRINER NO EPA iD MUMBER _L

|
TREATMENT STORAGE OR DISPOSAL ITSD) FACILITY EPA 1D NUMBER

OMEGA CHEMCIAL CORP.

AREA CODE/PHONE NUMBER 213/698-0991 C| AD|oft 22| 450

UN/NA TOTAL iT £
PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUM:ER QUANTITY WL#VOL C?«gTAINrs:s cﬁ?srzo

Hazardous waste, Liquid N.U.5. .
{FLEXOSOLVENT) ~ G | jop[oy 3 11

1 1 !
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COMPONENTS

Perchloroethylene h)()

N-Butyl Alcohol {0

Photo Polymer Resin

I

SPECIAL HANDLING INSTRUCTIONS

A)»M 4, fgoé Lty /&/%3’:‘

This ;é/lo cert:ify that the above-named wastes are properly classified. described. packaged. marked and labeled and are n
propgr/ condition for transportation according 1o the applicable requirements of the Department of Transportation and the EPA

[ mo

Printed or typed full name and signature &J\ LQ._Q—-A\ 9 (\Q'{Y .\_,SQ_J . 0[ l

[ check if conunuation sheet 1s used Number of contiduation shee(s /

TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPY/OF ABOVE WASTE DATE MO
REC'D

( &
Printed 5¢ typed full name and signature W ACCEPTED 1 /

tRANSPORTER 2 ACKNOWLEDGEMENT OFAFCEIFT Q sove WASTES DATE Mo’
REC'D

&
Printed or typed full name and signature ACCEPTED 1

DISCREPANCY INDICATION SPACE

TO BE F LLED IN
8Y THANSPORTER

Facibty owner or operator Certification of receipt of hazardous waste caovered by this manifest except as noted in the DATE RECEIVED & ACCEPTED
g-scrcpancy indication space ahbove Note TSODF muj completa wasie number EPA 10 NUMBER MO DAY VR
ee instructions

T, T At oy b o4 22,45, pua| sy vl

Printed or typed full name and signature /

FORfA NO DHS:80224 1382 3 THIS COPY TO DOHS WITHIN 15 DAYS 8387967

TO BE FILLED
IN 8Y TSDF




Please print or type with ELITE type (12 characters pai;i_qdn).

STATE 1D NUMBER

GENERATOR NAME AND MAIUNG ADDRESS
HLM LABELING CO.
3290 E. Willow
Signal Hill, CA 90806

(Marks)

83483967

MANIFEST DOCUMENT NUMBER

EPA 1D NUMBER

AREA CODE/PHONE NUMBER 213/427-7630 Jﬂ'XIQOOlO(Azi/lél8 L1
TRANSPORTER NO 1 VEH./CONTAINER NO EPA-10 NUMBER
OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier CA 90602
(1 42527 1C A 0014 3 245,0,0)
TRANSPORTER NO 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO EPA 10 NUMBER
[ O T T T T I I
TREATMENT. STORAGE. OR DISPOSAL (TSD) FACILITY ePA (D NUMBER
OMEGA CHEMICAL CORP.
g
S
& AREA CODEPHONE NumBer  213/698-0991 CiA 00,4 3 245,001
[ W =
] N/NA TOTAL T \
PRGPER US. D.OT SHIPPING NAME AND HAZARD CLASS NUMBER PRAHC FL A utlonticall it v
Hazardous Waste, Liquid :N.0.S-ORM-E;
 (FLEXQSOLVENT) Malglildg| 11 SO G | 10,308 [ 211 ;0]
[ I I | ! [ |
o (]
COMPONENTS CONC RANGE UNITS
UPPER LOWER % PPM
_,EZI‘_QL\.Z&L:‘ZLA%_LML__ = e © \SSJ
W) - Butanel o /S
?Aﬁf@ ,;% A//}Mﬂr ,)Zg,\' WA 20| [0
SPECIAL HANDLING INSTRUCTIONS o '
This 1s to certfy that the above-named wastes are properly classtfied, described. packaged. marked and labeled. and are n ——"";7
propar condition for transpartation according to the apphcable requirements ol the Department of Transportation and the E! ﬁNO 1 DAY "%“;‘ﬂ
! |
1
Ponted of typed full name and signature t Q Q—— C}—O\k}'&/ @Lj_ /ls’ g’l (—/
{3 Check if continuation sheet 1s used. Number of continuation sheets b ‘t\ N
z TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE \NAST?’ DATE MO DAY YR
= RECD
Qx & L p
; g Printed or typed full name and s:gnalure%ﬁ"‘l o i ACCEPTED MS ly? i
it E TRANSPORTER 2 ACKNOWLEDGEMENT OF REG‘EIPT OF ABOVE WKSTE N DATE MO N DAY YR
o REC'D
O > &
o Printed or typed fuli name and signature ACCEPTED 1 i |
) DISCREPANCY INDICATION SPACE
o w 6 3
S u A
- 4
S0
o S
5 a Facility owner or operator Certification of receipt of hazardous waste covered by this maniest except as noted n the DATE RECEIVED & ACCEPTED
discrepancy indication space above. Note, SDF must complete waste number >
oZ See'ms"ucmns iy / 3 . EPA ID NUMBER MO DAY YR
Y ADAS tee S BT C ADO 4 2 245 0 01| |05 84
[%Mﬁa ‘i 4 T T T T o | 22 l
FORtA NO DHS 803724 1182 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS ; e3-a7987



Please ptint or tybe with ELITE typa (12 characters per inch)

STATEID NUMBEFI_- 4

GENERATOR NAME AND. MAILING ADDRESS

HLM LABELING CO.
3290 E. Willow St.
Signal Hil1l, CA 90806

AREA CODE/PHONE NUMBEF\2 13 / 427-7630

MANIFEST' cacum Maea
EPA 1D }umstﬂ

CAXTN ()

TRANSPORTER NO 1

OMEGA CHEMICAL CORP.
12504 E. Whittier Blvd.
Whittier CA 90602

VEH. /CUMAINEt! NO.

siyasairtt

7
6% |

"EPA 1D NUMBE

R

TRANSPORTER NO 2/ALTERANATE TSD FACILITY

JL%!E&QZ

VEH/CONTAINER NO

EPA 1D NUMBRE

R

L by b fbqoqg
TREATMENT. STORAGE. OR DISPQSAL ITSD) FAC! ITY €PA ID NUMBER
: OMEGA CHEMICAL €ORP.
|
[
2 .
< )
s AREA CODE/PHONE NUMBER 213/698-0991 C;ADp ;4,2 345 0,01 &%
w T
o UN/NA 1 TOTAL UNIT CONTAINER | WASTE | DISP:[§ i
> PROPER US D.OT SHIPPING- NAME AMD HAZARD ;_LAS: NUMBER QUANTITY |wT/voL NO TYPE [CAT NGO |METH :
z =GR g &
a (FLEXOSOLVENT N A
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SPECIAL HANDUING INST?TIONS o C/ Z
Thuf/s to certify that the above-named wastes are properly classdued described. packaged. marked and labeled. and are n
proper condition for transpartation according to the applicable requirements of the Departrnent of Transportation and the EPA. MO YR
Printed or typed full name and signature JA' ~ 0$ B4l
[J Check + conunuation sheet 1s used Number of conuv‘:g‘ﬁn sheels /
> &= TRANSPORTER 1 ACKNUWLEDGEMENT OF RECEIPT GF f{EOVE WAS)'ES DATE MO | DAY YR
= w RECD 3
ok . & :
3 g Printed or typed full name and sngnalure/,/_n.h Vi (h/ Sy— ALCEPTED —'_1_? Jgé #
& 2 | TRANSPORTER 2 ACKNOWLEDGEMENT OF RELEIPT OF DATE MO DAY vA
s RECD
(oI &
= Punted or typed full name and signature ACCEPTED 1 | |

TO BE FILLED
IN 8Y TSDF

DISCREPANCY INOICATION SPACE

Facihily owner or operator  Certitication of recei
discrepancy indicaton space above, Note TSO,

aste covered by this maniest except as nated in the

DATE RECEIVED & ACCEPTED

aste number

Sez instructions GO LM Ma s A
TEUVE Smbeon. ¢ A Do 4 2 245 0 01 03 9 84

Panted or tyoed full name and signafure I | [ | 1 1 ] 1
‘OR% NG OHS-8022A 11,82 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS 83-87067

SO

ot Arrond. MY ST




:’ ._ fornia— Health and Welfara Agency April 26 r 1983

Departmant of Health Services

US WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST : P.O.# 5485
5 Shipper #11262
79, CA 35814
X :'-:.nt or type with 2 LITE type {12 characters per inch)_ STATE tD NUMBER 8 3 0 2 9 7 8 8
GLNEAATOR NAME AND MAILING ADDRESS HH6-3-1983 MANIFEST DOCUMENT NUMBER
HuM LABELING
3920 E. Willow EPA ID NUMBER
Long Beach, CA 90806
| AREA CODE/F “0ONE NUMBER 427-7630 |CA (X0010Q421168 | | | | iy I |
FTRANSPORTEr. 4O. 1 VEH./CONTAINER NO. EPA ID NUMBER

OMEGA CHEMICAL CORP.
12504 E. whittier Blvd.
whittier, CA 90602

412]15017| | | |CAIDO 43245001 | |
TRANSPORTER NO. 22 ALTERNATE TSD FACILITY VEH./CONTAINER NO. EPA ID NUMBER
N I I | A O O )

TREATMENT, STORAGE OR DiSPOSAL TSD) FACILITY

OMEGA CHEMICAL CORP.

EPA ID NUMBER

AREA CODE PHONE NUMB3ER 698-0991 ca DO 422450011 |

o UN/NA TOTAL UNIT | CONTAINER | WASTE | DISP.
PROPER U.S. D.O.7. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY |wTivoL|l w~o. [Tvre |CAT NO.|METH.

Hazardous Substance, Liquid N.O.S.

TO BE FILLED IN BY GENERATOR

( FLEXOSOLVENT ) NAjolu8I8| | [ 160l G | to2|piM 21130 118
- Lttt b ped e ber it
; e CONC.RANGE UNITS
COMPONENTS UPPER LOWER 5 PP\

FER(H(CROETHELVAT 76 | 55
POl meEP £esiolAc 4o 10
A - BueTHC Ac coMHol

SPEC! AL HANDLING ' NSTRUCTIONS

N B . Koy > .
/7{4/ let S7 ¢ 'S:c‘ _: 9\%‘3 z
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Ll _;,/z( s 3 b“>£ ==
This s tc ceruty that :~2 a_ove-named wastes are praperiy tiassified. cescrided. packaged, marked and {abelec, anc ara2
\n proper condition far trarspartation accorcing to the apTi.cabie reguirements ot the Department of Transoaranon
and wne EF A MO DAY YR.

7 83
B

RS 3 i Bir 2> A | / _2_4,:‘/9 o

[C Crecx ¢ co-unuat o sneet is used. Numbar of continuation sheets

= 4 TRANSPORTER | ACK NCWLEDGEMENT OF RECRIPT OF ABOVE WASTES DATE MO
a E REC'D
u & ?&
har} Printec or typed full ma— . and signature ACCEPTED I’
uw E TRANSPORTER 2 ACKNIOWLEDGEMENT OF R EIPT CF ABOVE WASTES DATE MO oAY YR
2 REC'D
o > . &
F o Printex or typed full na—e ana signature ACCEPTED| | | i
DISCREPANCY INDIZ&TIiON SPACE
Q
oo
a9
4w
I o
w ; ~citity owner or operaice Certificaticn of receipt of hazarcous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED
2] «n the digbrepancy inaicet oo spece above. Note: TSDF must complete waste
c Z |numcerfSe ;nmuu.c,,,/ EPA 1D NUMBER MO. DAY YR.
= <, -~ p >
(bl e /7%y Steve Simpson ) . .
Lk 1hed Tl nare 4nd flgnature Ch ind) BA2450d11 | | A le ]S

TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS



Depariment of Health Services

| [ AZAFIDOUS WASTE MANAGEMENT BRANCH UNIFORM HAZARDOUS WASTE MANIFEST
) 714-744 P Street

/ “Sacramento. CA 95814

")/
— Plaass print 2 type with -".ITE type (12 characters per inch} STATE 1D NUMBER 8 3 35 2 4 3 7

GENERATON NAME ANL MAILING ADDRESS
HLM LABLEING CO.

MANIFEST DOCUMENT NUMBER

3200 E. WILLOW EPA ID NUMBER
| LONG BEACH, CA 90806 CAX000042168
AREA CODFE PHONE NUMBER I i i I i I ’ I l I I. l ! |
TRANSPORTER NO 1 VEH./CONTAINER NOQ EPA ID NUMBER
CFW CHEMICALS CO. INC.
1328 WILLGOW ST.
LOS ANGELES, CA 90013 0?21031811)M| ol C[All)0?8l4¥8|4919 | L
TRANSPORTER NO 2/ALTSRNATE TSD FACILITY V.EH /CONTAINER NO EPA 1D NUMBER
| I I I S O O I O O O |
TREATMENT. STORAGE. OR DISPOSAL {TSD) FACILITY EPA ID NUMBER
3 OMEGA CHEMICALS
° 12504 E. WHITTER
& | AREh cooeruone numser  WHITTER, CA. GApOA22450Q1
N | PROPER US DOT SHIPPING NAME AND HAZARD CLASS NUMBER oﬂ%‘?fw ww\:To:. Cz‘gm"\ﬁgs ch#s;g i
z — ;
5 | WASTE ORM-A uy 21693 ; | qopodo | 093 DM [212 |03
] | . | ) I I | [ 1 L1
2 COMPONENTS CONC RANGE UNITS
UPPER LOWER aQ PPM
PERCHLORETHYLENE 95 85%
1T 15 | os%

SPECIAL HANDLING INSTRUCTIONS

GLOVES

This 1s o certify that the above-named wastes are properly classified. descnbed. packaged. marked and labeled. and are in
proper condition for xransnonat;\\njccordmg to the apphcable requirements of the Depantmen: of Transportation and the EPA

MO DAY YR

T Remac N:les x%% 8 17 84

Pantea or typed {wdl name and signature (73 | l l J
[0 Check o continuation sheet is used. Number of continuation sheets
2z TRANSPORTER 1 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WASTES . 5 DA‘{E MO. DAY YR
ok | JOSE GARCIA X 4« RECD |8 17 84
g g Printed or typed full name and signature ; 5 Lt ACCEPTED i | |
: <zt TRANSPORTER 2 ACKNOWLEDGEMENT OF RECE(PT OF ABOVE WASTES V £ = DATE MO DAY YR
m & RECD
e & Printed or typed full name and signature ACCE&PTED 1 ] |

DISCREPANCY INDICATION SPACE

TO BE FILLED
IN BY TSDF

Facility owner or operaior Ceruficaton of recept of hazardous waste cevered by this manifest except as noted in the DATE RECEIVED & ACCEPTED

diecrepancy tndicaton space above Note TSDF must complete waste number > =

See INStruCtIONS EPA ID NUMBER MO DAY YR
\)() v MacTs 2

Printed or lypl:fd full nan‘\eéandys.ignature ; c’}éfogo 14] aj_al‘fifj 0106 ! 0 | 9 ;}0 g

FORMNO OHS 30224 11/82 7 TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS



